Factors affecting fertility in Aklan, Philippines by Towndrow, Stewart Leslie William
FACTORS AFFECTING FERTILITY
IN AKLAN, PHILIPPINES
by
Stewart L.W. Towndrow
A thesis presented for the degree of 
Doctor of Philosophy at the Research 
School of Social Sciences at the 
Australian National University
November 1975
IV
This thesis is the original work of the 
author whilst a Research Scholar in the 
Department of Demography of the Research 
School of Social Sciences at the Australian 
National University from June 1970 to 
June 1974.
ii
ACKNOWLEDGEMENTS
I would like to thank the following institutions and persons 
for their assistance during the Survey and during the preparation 
of the data and thesis. The Australian National University for the 
Research Scholarship; and the Department of Demography, A.N.U., and 
USAID for funding the field work; the Institute of Philippine 
Culture, Ateneo de Manila, Quezon City for assistance in obtaining 
a Presidential Visa and general assistance while in the Philippines; 
the mayors of Kalibo and Ibajay; the barrio captains of Aslum, 
Capilijan, Sta. Cruz, Pook, Tinigao Manabayan and Matapao; officers 
of the PACD, Aklan; the Survey interviewers; R.S.S.S. and R.S.Pac.S. 
programmers; the Demography Department typists, C. Marrapodi,
E.M. Schock and J. Foote; Prof. J.C. Caldwell and Dr L. Day for their 
advice during the thesis; special acknowledgements to Dr L. Ruzicka 
who acted as my thesis supervisor; and my personal appreciation to 
my wife, Luzbella, for her assistance and support during the field 
work in Aklan.
I
ABSTRACT iii
The Survey was carried out in Aklan province, Philippines from 
March to September 1971. Two poblaciones, Kalibo and Ibajay, together 
with five barrios, Aslum, Capilijan, Sta Cruz, Pook and Tinigao formed 
the Survey universe. The interviewing was carried out in two stages, 
first round being Household interviews and Pregnancy History interviews 
and the second round being KAP/Socio-economic interviews with women 
who completed Pregnancy History interviews, and a small number of their 
husbands. Self administered questionnaires were given to a number of 
unmarried college students in Kalibo in August 1971.
The aims of the Survey were to collect accurate and detailed 
information on pregnancy and birth performances from currently married 
women aged from 15 to 44 years; this data was collected during the 
Pregnancy History interviews. In order to understand some of the 
factors associated with the fertility patterns detected in the Pregnancy 
History data, a number of biological, socio-economic and psychological 
variables were examined by means of the second stage KAP interviews.
The selection of the biological factors in fertility was based on the 
Davis-Blake set of intermediate variables and the data was analyzed 
under four sections, fecundity phase, coital phase, conception phase 
and the gestation/parturition phase. The socio-economic variables were 
suggested from the models constructed by Freedman and Hill, Stycos and 
Back. These variables covered the general areas of urban/rural residence, 
urban/rural birthplace, education, occupation, economic status 
religion, household type and family planning clinic usage. A number of 
opinion and attitude questions on such topics as marriage, children, 
family size and family planning were incorporated into the second stage 
interviews. These opinion questions formed the basis of an analysis of 
psychological factors in fertility. The unmarried students completed 
a questionnaire dealing with some of the same attitude questions given 
to the married women and the responses of the students give some indi­
cation of different perceived ideals and desires relating to children 
and family size.
The outcome of the study showed the surveyed Aklanons to have 
quite high fertility behavior and general background characteristics 
and ideas which generally supported such high fertility patterns.
There was little evidence to suggest an appreciable fertility decline 
in the near future in the area.
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1CHAPTER 1
INTRODUCTION
1.1 A BEHAVIORIST’S VIEW OF FERTILITY
The institutions and social processes which motivate and sustain 
high fertility patterns are of general importance in the wider study of 
the mechanisms which enable societies to endure over long periods of 
t ime.
During past eras, high fertility was somewhat balanced by high 
mortality, particularly high infant mortality which often removed new born 
members almost as soon as they entered the society. The behavior and 
values concerned with marriage, reproduction and the family were, in such 
times of high mortality, those most suited to optimizing fertility. Univer­
sal and early marriage was encouraged so that as many of the young and 
fittest members of the society would be in active reproduction as soon 
as biologically possible. Immediate and continued pregnancy after marriage 
was demanded thus leading to frequent births. Societal pressures often 
encouraged and, in some instances, rewarded members with exceptionally large 
families and often there was considerable ridicule and scorn for those who 
did not conform to societal expectations by either remaining childless or 
having far fewer children than acceptable to the societal norms. The family 
in such high fertility societies often became the focal point of each 
individual’s life purpose. Economic and societal interaction were fre­
quently carried on for the sole benefit and purpose of sustaining the family 
structure against pressures from outside which might have destroyed it. In 
times of famine, pestilence and war the family became particularly vulnerable 
to destruction through the loss of all or many of its members. In many cases 
the family networks spread and extended to absorb several generations of 
sub-families and it became clan-like in structure and organization, wherein 
all members were subordinated to the single purpose of maintaining the 
"family".
2Where social welfare was not considered the responsibility of the 
society at large, the family took up the role of protecting and supporting 
its members who could not, through accident or old age, sustain themselves.
To compensate for the eventual weakness and dependency of some family 
members, many more family members had to be produced to share the burden 
of dependency. Because some, or many, new-born members were not expected 
to survive their infancy there were additional pressures placed on the 
reproducing units of the family to optimize their fertility for the 
general welfare of the larger family structure. This process of producing 
many children to share the burden of welfare and maintaining the established 
family structure became a cycle which was very difficult to break, or at 
least difficult to persuade family members to break.
Another mechanism which sustained families in high mortality periods 
was the psychological well-being and satisfaction created in close knit 
family environment. In societies where general conditions were somewhat 
harsh and unpredictable, the family provided a sense of permanency and 
protection from calamity. It would have been difficult to break the 
supportive high fertility cycle because the members of the family were 
relying on a large part of their emotional stability and well-being from 
the continued addition of children to the family. The children become a 
substitute for the enjoyment and happiness that the larger society did 
not appear to offer. The key to this situation lies in the perceived 
direction of personal happiness. Even if the society were anxious to 
reassure members of their right to happiness it depended a great deal on 
the perception of the members themselves whether or not they could see 
societal substitutes for the traditional source of satisfaction and enjoy­
ment in their children.
With the relatively recent decline in mortality in many societies, 
the process of demographic transition has become more widespread. Societies 
usually grow very rapidly when the inhibiting effect of sustained high 
mortality is removed. This is because the mechanisms supportive of high 
fertility continue to function because the cycle which has been set up 
is very difficult to break. Therefore many large families remain intact 
because infant mortality has not removed a sizeable portion of the young 
family members. The dilemma of a rapidly expanding population is not 
easily perceived at the singular family level. The recognition of massive 
population growth more often than not comes from such sources as statistics 
or census offices, or perhaps education and housing authorities. These
3offices usually become aware of serious limitations in the ability of 
the public facility to cope with each year's new growth in people. The 
problem then becomes one of communicating the concern of public offices 
to the mass of society members somewhat submerged in their own growth 
pattern.
Fertility decline is a much more complex situation to bring about 
because it involves breaking or suppressing the reproductive cycle. This 
involves motivating societal members to replace or transfer their economic 
and emotional security from the large, extended family to the larger 
societal infrastructure. Freedman discussed his interpretation of the 
conditions necessary for fertility decline under six preconditions.^
1. significant social development toward decreasing dependency 
on local kinship and community ties;
2. an awareness of mortality decline;
3. married couples should want only a moderate number of 
children and an increasing minority of them should have 
made some efforts to limit family size;
A. effective social networks beyond the local community 
level through which modernizing influences can be 
transmitted;
5. an organized large scale program of bringing family 
planning to the population;
6. availability of effective means of controlling fertility, 
such as the contraceptive pill and the intra-uterine 
device (IUD).
All of these six preconditions are in some way necessary to break the 
traditional fertility cycle. Of course fertility decline may be induced 
by one or more of the preconditions coming into operation, but the process 
of decline will be accelerated as all of the preconditions become active.
There are a number of societies still undergoing demographic transition, 
wherein their mortality rates are in rapid decline but they have continued 
to maintain relatively high fertility levels mainly because the institutions 
and social processes which have traditionally supported high fertility still
1 Freedman R, "The transition from high to low fertility: challenge 
to demographers".
4continue to operate in a way which is difficult to counteract. Also in many
such high fertility societies the six preconditions for fertility decline
are only partially met or perhaps not met at all. One such society
(or country) is the Philippines where the annual rate of growth is
above 3 percent and the crude birth rate might be anything above 40
per thousand and the crude death rate steadily declining at around
12 per thousand. On average, Filipino women who have completed their
childbearing will have produced 6.8 children. Given the present annual
rate of growth it has been estimated that the Philippines will double
2its population in about 20 years.
So the Philippines presented an opportunity to study the social 
structure and processes which appeared to be supportive of high fertility 
in the face of quite considerable mortality decline. There were also 
rudimentary beginnings of a national policy on family planning which were 
expected to add another dimension to the Freedman precorditions.
However, there were some doubts in my mind as to the extent of "significant 
social development", "desire for moderate sized families", "effective 
supra local networks", and "readily available sources of the pill or IUD". 
These needed to be tested in the field to discover if the elements for 
declining fertility were in their embryonic stage or perhaps not really 
present at all.
The selection of Aklan province rather than one of the other more 
well known and larger provinces was determined largely by the fact that 
my wife was born in Aklan and had therefore a knowledge of the language 
(Aklanon), the people and the customs of the province. Also there was 
some attachment to the province since I had, by marriage, acquired a 
considerable number of "relatives" on whom I could draw emotional support 
for the rather trying time ahead in the field. Another feature here was 
the fact that the people of Aklan could identify with the Survey since 
it was being done with the support and approval of one of the province’s 
own children. Any piece of research should endeavor to locate itself 
where it can best serve the needs of the researcher and the needs of the 
people taking part in the study, namely the respondents. By going to 
Aklan it was felt that the Survey would have the best possible chance of 
gaining rapport and acceptance which is essential to accurate and 
worthwhile data collection; but in addition, the residents of Aklan would
2 Concepcion M.B. and Hendershot C.E. "Prospects of a fertility decline 
in the Seventies".
5feel that they were taking part with a local and an adopted Aklanon 
in a search for ideas and opinions which would enable them to under­
stand Aklanon culture more readily. There was of course the danger 
that, by establishing such rapport, response bias might enter into 
the interviews, particularly since Filipinos are generally very 
polite and unwilling to offend visitors. This could have created a 
situation where the Aklanon respondents answered attitudinal type 
questions in a way perceived to be what the interviewer (and the Survey) 
wanted to hear. In recognizing this source of possible bias the Survey 
also went to some lengths to explain the nature of the Survey in pre­
interview contacts with the selected study areas and to seek coopera­
tion in overcoming the tendency to response bias. The type of inter­
viewer training carried out by the Survey also highlighted the situa­
tions and questions wherein response bias might be expected and the 
care which was needed to encourage the respondent to overcome the 
tendency to say what the interviewer wanted to hear.
1.2 PREVIOUS FERTILITY STUDIES IN THE PHILIPPINES
Among the earliest surveys carried out in the Philippines, from 
which data is relevant to the study of Filipino fertility, were those 
of Hawley in 1952 in a middle class housing project in Quezon City 
(Hawley 1953) and the Rivera - McMillan rural survey in central Luzon* 
also in 1952 (Rivera, McMillan 1954) Hawley's survey of urban fertility 
found the fertility of women in his sample had begun to decline after 
1921 and reached its lowest point in the war years of 1941-45, Following 
the war there was a sharp rise in fertility and by the end of 1950
6the increase had stabilized due to later age at marriage. His 
analysis also suggested an inverse relationship between occupational 
status, education, and socio-economic status and fertility. The 
Rivera - McMillan study was based on a Rural Community Survey of 
13 barrios. The authors reported an average age at marriage of 24.5 
for males and 20.0 for females, the average number of births was five, 
fertility ratios (based on children less than 5 years of age/women 
15-44) for the 13 barrios showed an average of 726, with a range from 
456 to 870. Hawley analysed data from 9 of the Rivera - McMillan 
barrios (Hawley: 1954) and found that wives of farmers or labourers 
had a higher number of recorded births than wives of professionals or 
white-collar workers. Using an index of socio-economic class based on 
farm size, Hawley found that fertility varied directly with farm size, 
and fertility was highest in the early stage of marriage, tending to 
decline in later age groups.
National studies relating to fertility started in May 1956 with 
questions on numbers of children ever-born asked of ever-married women 
in the Philippine Statistical Survey of Households (later known as 
the Bureau of Census Statistical Survey of Households, BCSSH). A second 
round took place in May 1958, another in May 1963 and in May 1965. In 
1968 the latest of the National Surveys was conducted jointly by the 
Bureau of Census and Statistics and the Population Institute of the 
University of the Philippines. This was known as the National Demographic 
Survey (NDS). The early PSSH data was analyzed by Concepcion (1963) 
in her Ph.D. Thesis "Fertility differences among married women in the 
Philippines". The average number of children born to ever married women 
aged 45+ years was 7.2 in the 1956 PSSH round, 7.3 in 1958, 6.1 in 
1963. In the BCSSH round of 1965 the urban complete family size of 
urban women was 6.1, of rural women 6.7 and of Manila women it was 6.2
7The 1963 National Survey (PSSH) was analyzed by Nazaret and Chaves 
(1964) and they reported that urban ever married women were less 
fertile than their rural counterparts, urban women had an average 
completed family size of 5.9 and rural women, 6,4. Both the urban and 
rural women were found to have had universal and early marriage al­
though the evidence was stronger in the rural areas. The ideal number 
of children reported by Nazaret and Chaves was 5.2 for urban women 45 
and over and 5.6 for rural women, yet the rural women had achieved much 
higher actual numbers. The ideal number of children among younger 
urban and rural women was generally lower than for the older women, 
which at the time was thought suggestive of future fertility decline 
due to the desire to limit the number of children.
Flieger reported on the latest 1968 NDS (Flieger: 1975). This 
survey gathered fertility information from 8175 ever married women 
from all over the Philippines. His summary suggested that Filipino 
women bear twice as many children as women in the U.S. and three times 
as many as Swedish women. The overall national fertility was declining 
only slightly due to an increasing age at marriage. He observed that 
any fertility changes found in the 1968 data were not due to changes 
in traditional fertility patterns.
"Most women today as years ago start childbearing immediately 
after marriage and continue to reproduce at relatively high 
rates as long as nature permits".
Regional differences in the 1968 NDS showed considerable fluctuation 
with Total Fertility Rates ranging from 4.5 to 7.0 however some of the 
differences may have been due to peculiarities in enumeration. He found 
that socio-economic development in general did not show a clear rela­
tionship with fertility levels except in the highly industrialized 
regions around Manila, which showed a slightly decreasing fertility trend.
3 Flieger, W. and Smith, P.C. (eds). A Demographic Path to 
Modernity p.122
8Voluntary birth limitation apparently had no significant effect on the 
rural population and it would therefore appear that some of the earlier 
predictions (or assumptions) of future Filipino fertility decline have 
not taken place.
Among the early sample surveys which followed those of Hawley and 
the Rivera - McMillan was a study done in Cagayan de Oro City in 1958 
by Pido (1963). His was a rather small sample of 100 married persons, 
however he found that his sample exhibited higher fertility than Hawley's 
Quezon City women (Total fertility rates: Quezon City 7090; Cagayan
8152). An interesting finding in Pido's study was that mixed marriages 
between Catholic and Aglipayans (indigenous Christian church) had higher 
fertility than in marriages where both partners were Catholic or both 
Aglipayan.
A series of five studies was done by the Statistical Centre and 
the Population Institute of the University of the Philippines from 1963- 
1967. These studies were carried out in Imus (Cavite) in 1963, Calasiao 
(Pangasinan) in 1964, in Miago (Iloilo) in 1966, in Manila, 1966 and in 
1967 in Cotobato (Mindanao Island). The Institute of Hygiene, UP, 
conducted a study of channels of information on family size limitation 
in Tiwi (Albay) in 1964. The result of the four surveys in Imus, 
Calasiao, Miago and Tiwi were analyzed by two MA students, Osteria and 
Pacheco (Murphy: 1968). Pratt (1967) studied the subgroup of women 
under 40 years of age from the 1966 Statistical Centre and PI survey 
in the city of Manila. In 1967 the Silliman University Medical Centre 
surveyed married women (15-44) in Dumaquete city, (Negros Orientale). 
Laing (1967, 1968) has reported on the preliminary findings of the 
Silliman project. Also in 1967 the Cebu Family Health Project began in 
Cebu City (Cebu) and outlying rural areas of Cebu. This survey of the 
relationships between kinship and family structure and fertility patterns 
was reported on by Liu (1968, 1970). Another survey was begun in 1967 
by the Irstitute of Philippine Culture (Ateneo de Manila, Quezon City). 
This study became known as the BRAC (Baguio Religious Acculturation 
Conference) survey since the report was read at the Conference in 1967. 
This survey was conducted in the lowland areas of the Philippines (the 
full title of the Study is the BRAC 1967 Lowland Christian Family Survey) 
and was reported on by Lynch and Makil (1968). In 1970 there was 
another, somewhat restricted re-survey of the rural respondents of the
9BRAC 1967 family survey. This was carried out by the IPC and POMCH 
(Project Office for Maternal and Child Health). The report of this 
study was submitted to the Commission on Population in 1971 (Lynch and 
Makil: 1971).
There is another major source of new data on family planning 
acceptance coming from the Family Planning Evaluation Office of the U.P. 
Population Institute. This office releases a number of progress reports 
from data collected in family planning clinics throughout the Philippines. 
In addition to their more or less regular bulletins, the FPEO analyzed 
the family planning, knowledge and practices questions in the 1968 
National Demographic Survey (FPEO: 1973). In 1972 a National Acceptor 
Survey (NAS) was conducted among clinic users from 22 Institute of 
Maternal and Child Health clinics and from 10 FPOP (Family Planning 
Organization of the Philippine) clinics. The results of this survey 
were reported on by Laing (1973). There is a considerable amount of 
material available in mimeographed form from the FPEO and the Commission 
on Population Office on data relating to characteristics of family 
planning acceptors, and should provide a very large research base for 
future analysis.
It is difficult to be sure that all the relevant fertility surveys 
done in the Philippines have been listed above, but those which have 
been mentioned are probably the most common and widely recognized studies 
from which general Filipino fertility and family planning behavior 
patterns are deduced. Some of these general findings will be briefly 
summarized in the next few paragraphs.
The large family concept has persisted through almost all fertility 
studies in the Philippines, although slightly more popular at the older 
ages (Murphy: 1968, Lynch and Makil 1967, 1971 etc.). Knowledge about 
family planning appeared to be most widespread among women in the early 
ages of childbearing and least among the older ages, above 43 years 
(Murphy: 1968, Pratt: 1967, Laing: 1973). The socio-demographic 
variables of education, occupation, income, media exposure, religion, 
household type, birthplace, community size and type, have been found 
to associate differently with fertility and attitudes, knowledge and 
practice of family planning. Generally, the higher the status level on 
these variables the lower the fertility and higher the interest in and
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practice of family planning (Laing: 1973, Murphy: 1968, Lynch and 
Makil 1967, 1971).
The Cebu Family Health Project (Liu, Rubel, Pato: 1970) reported 
that there was a direct relationship between knowledge of contraceptives 
among lower class women and the proportion of lower middle class res­
idents in their neighbourhood. The suggestion being that community 
communication patterns account for a major source of information on 
family planning. Laing (1973) also highlights this community based 
source of ideas and information on family planning; in that community 
size was found to be positively correlated with small family ideals and 
expectations. Women in larger communities were more likely to use and 
prefer communication channels favorable to effective family planning.
Something less than 30 Aklanons were sampled in the 1968 NDS study, 
but to my knowledge that was the only contact made by sample survey.
Other surveys have come very close to Aklan; the Miago study of 1966 
was carried out in neighboring Iloilo province and the 1967 BRAC survey 
had teams in Iloilo, Antique and Capiz which are the three neighboring 
provinces which, with Aklan, make up the island of Panay in the Western 
Visayas. By Filipino standards, Aklan is considered rather small and to 
some extent somewhat backward and underdeveloped. Perhaps it is for this 
reason that there had never been a previous study or it may have some­
thing to do with the fact that the language of Aklan is fairly well 
unintelligible to all other non-Aklanons. Therefore Tagalog speaking 
Filipinos from the north may have been less inclined to go to Aklan in 
the past.
1.3 THE CONCEPTUAL FRAMEWORK OF THE SURVEY
The Survey in Aklan was undertaken to identify the more important 
biological, social, psychological and cultural processes which are be­
lieved to sustain or to be associated with high fertility. The idea is
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that somehow these processes are interrelated as elements in a societal 
system with the processes themselves operating as four subsystems of 
action; the cultural system, which is concerned with maintaining the 
controlling patterns and values of the society; the social system 
which is concerned with internal integration of societal members and 
the regulation of the processes which contribute to social interaction 
and communication of the cultural values; the personality system, 
which seeks to attain the goals considered desirable by culturally 
defined standards or values; and the behavioral organism (biological 
system) which is concerned with adapting to the limitations imposed by 
the environment in which all these systems function. Other researchers 
into fertility behaviour have also examined the inter-relationship 
between socio-economic, cultural, personality and biological variables 
and fertility behaviour. Perhaps the three most important sources of 
inspiration for the theoretical design of the Survey were papers 
written by Freedman (1967), Davis and Blake (1956), and Hill, Stycos 
and Back (1959).
Hill, Stycos and Back's analytic model, shown in Figure lcl, 
regarded the demographic factors (A) of residence, education, occupation, 
type of marital union, religious affiliation and rental value of domicile 
to be related to effective family planning and fertility by means of 
four intervening variables - general value system (B), informational 
and attitudinal attributes (C), specific family size attitudes (D) and 
family action possibilities (E). The variables in group B describe the 
general orientation toward change e.g. fatalism-striving, traditionalism- 
modernism, aspirations for self and children, tendencies toward general 
planning. The informational and attitudinal attributes (C) referred to 
the availability to technical means for goal achievement in family 
size, and related specifically to information and attitudes on 
birth control„ The third intervening variable,
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attitudes toward family, D, were those concerned with the importance of 
children, ideal family size, sense of pressure of fertility on family 
action possibilities (E) referred to the action potential present in 
the family. Such potentials were marital happiness, agreement on general 
issues, sexual satisfaction, communication on general issues, commun­
ication on family size ideals and birth control, modesty handicaps and 
familistic organization types, such as degree of wife autonomy, degree 
of male dominance, extent of prohibitions exercized by husband and 
family readiness for action on birth control. The authors regarded 
effective family planning as representing the outcome of pressures 
and activities in the four intervening variables and the effectiveness 
of family planning was ultimately determined by the proportion using 
birth control methods, length and regularity of use and the success 
rate.
The analytic model of Hill, Stycos and Back was drawn up essentially 
to show the interrelationship between socio-demographic, social and 
attitudinal/informational (psychological) factors which might be expected 
to influence the acceptance of family planning. The Aklan Survey was 
not designed to look at family planning as such but at the factors which 
led to high (or low) fertility, and of course family planning is but 
one of those factors. There is no attempt here tobe critical of the Hill, 
Stycos and Back model since it was after all a source of inspiration 
only. The model does tend to have certain conceptual and operational 
weaknesses in that attitudinal factors are difficult to determine before 
the event and may indeed be modified by the event itself.
Perhaps the one important element missing in their model is the 
intermediate set of variables which were somewhat earlier described by 
Davis and Blake (1956). They described some eleven intermediate variables 
through which social factors influencing the level of fertility must 
operate. The intermediate variables were related to the reproductive 
process itself and could be distinguished by their relevance to each of 
the three stages in the process of reproduction-
a. intercourse
b. conception
c. gestation and parturition
14
The f o l l o w i n g  o u t l i n e  o f  t h e  r e l a t i o n s h i p  o f  t h e  i n t e r m e d i a t e  v a r i a b l e s  
t o  t h e  r e p r o d u c t i v e  p r o c e s s  i s  t a k e n  d i r e c t l y  f rom t h e  D a v i s  an d  B l a k e  
a r t i c l e  o f  1 9 5 6 . ^
I .  F a c t o r s  A f f e c t i n g  E x p o s u r e  t o  I n t e r c o u r s e  ( " I n t e r c o u r s e  
V a r i a b l e s " )
A. T h o s e  g o v e r n i n g  t h e  f o r m a t i o n  and d i s s o l u t i o n  o f  u n i o n s  
i n  t h e  r e p r o d u c t i v e  p e r i o d .
1. Age a t  e n t r y  i n t o  s e x u a l  u n i o n s .
2. P e r m a n e n t  c e l i b a c y :  p r o p o r t i o n  o f  women n e v e r  e n t e r i n g
s e x u a l  u n i o n s .
3. Amount o f  r e p r o d u c t i v e  p e r i o d  s p e n t  a f t e r  o r  b e t w e e n  
u n i o n s .
a .  when u n i o n s  a r e  b r o k e n  by d i v o r c e ,  s e p a r a t i o n  o r  
d e s e r t i o n .
b.  when u n i o n s  a r e  b r o k e n  by d e a t h  o f  h u s b a n d .
B. T h o s e  g o v e r n i n g  t h e  e x p o s u r e  t o  i n t e r c o u r s e  w i t h i n  u n i o n s .
4 .  V o l u n t a r y  a b s t i n e n c e .
5.  I n v o l u n t a r y  a b s t i n e n c e  ( f r o m  i m p o t e n c e ,  i l l n e s s ,  
u n a v o i d a b l e  b u t  t e m p o r a r y  s e p a r a t i o n s ) .
6.  C o i t a l  f r e q u e n c y  ( e x c l u d i n g  p e r i o d s  o f  a b s t i n e n c e ) .
I I .  F a c t o r s  A f f e c t i n g  E x p o s u r e  t o  C o n c e p t i o n  ( " C o n c e p t i o n  V a r i a b l e s " )
7.  F e c u n d i t y  o r  i n f e c u n d i t y  a s  a f f e c t e d  by i n v o l u n t a r y  
c a u s e s .
8 .  Use o r  n o n - u s e  o f  c o n t r a c e p t i o n .
a .  By m e c h a n i c a l  an d  c h e m i c a l  m ean s .
b.  By o t h e r  means  ( r h y t h m ,  e t c . )
9 .  F e c u n d i t y  o r  i n f e c u n d i t y ,  a s  a f f e c t e d  by v o l u n t a r y
c a u s e s  ( s t e r i l i z a t i o n ,  s u b i n c i s i o n ,  m e d i c a l  t r e a t m e n t ,  e t c . )
I I I .  F a c t o r s  A f f e c t i n g  G e s t a t i o n  an d  S u c c e s s f u l  P a r t u r i t i o n  
( " G e s t a t i o n  V a r i a b l e s " )
10.  F o e t a l  m o r t a l i t y  f rom i n v o l u n t a r y  c a u s e s .
11.  F o e t a l  m o r t a l i t y  f rom v o l u n t a r y  c a u s e s  ( a b o r t i o n ) .
T h es e  e l e v e n  i n t e r m e d i a t e  v a r i a b l e s  h a v e  become v e r y  w i d e l y  known among 
f e r t i l i t y  r e s e a r c h e r s ,  so t h e r e  w i l l  n o t  be a p r o l o n g e d  a t t e m p t  h e r e  
t o  d i s c u s s  t h e  i m p l i c a t i o n s  o f  e a c h  v a r i a b l e  e x c e p t  t o  m e n t i o n  t h e  way 
i n  w h i c h  D a v i s  a n d  B l a k e  saw t h e  v a r i a b l e s  a s  i n f l u e n c i n g  t h e  f e r t i l i t y
4
D a v i s  K. an d  B l a k e  J .  " S o c i a l  S t r u c t u r e  an d  f e r t i l i t y :  an  a n a l y t i c
f r a m e w o r k .
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levels of pre-industrial societies. Underdeveloped societies tend to 
have high fertility values for age at entry into unions, permanent 
celibacy, contraception and sterilization.
i.e. early age at union, universal marriage (little or no
permanent celibacy), a widespread "non-use" of contraception 
and very little voluntary control over fecundity (sterilization).
These pre-industrial societies were also thought, by Davis and Blake, 
to have certain low fertility values in their higher incidence of 
voluntary abstinence in the form of post partum taboos and "occasional" 
abstinence on ritual holidays etc. Involuntary fetal mortality was also 
contributory to lower fertility by its somewhat higher incidence in most 
underdeveloped areas. A small number of variables could either be high 
or low fertility values, eg. the time between unstable unions is often 
lower in preindustrial societies because there is generally a lower 
rate of dissolution (except the more obvious circumstances of Islamic 
countries and certain countries of the West Indies) and this therefore 
encourages higher fertility. In those countries where there is 
considerable marital dissolution, the time lost between unions may be 
quite significant leading to lower fertility patterns. Post widowhood 
celibacy also can have an elevating or depressing effect on fertility 
depending on whether or not the widow is encouraged to remarry quickly 
or is discouraged or prevented from remarrying. Voluntary control over 
fetal mortality (abortion) may be used in some pre-industrial societies 
as a form of birth control which naturally enough lowers the fertility 
levels in the society if abortions are very frequently used. However, 
if abortion is only used sporadically it can lead to slightly higher 
overall fertility because the period of postpartum sterility following 
an abortion is usually shorter than following a normal delivery (live 
birth) and so there is an increased likelihood of an earlier subsequent 
pregnancy. Davis and Blake had three more intermediate variables which 
they referred to as "indeterminate" because it was not particularly 
clear how these variables could lead to higher or lower fertility. 
Involuntary abstinence varies according to the extent of sickness or 
health, so preindustrial societies might have a higher degree of 
involuntary abstinence, and therefore lower fertility, but abstinence 
due to migration may be associated with peculiarities of the society 
or of regional differences within the society and the effect of 
migratory induced abstinences could be therefore difficult to generalize.
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Coital frequency may favor fertility more in underdeveloped societies 
but a general lack of evidence fails to support or deny this suggestion. 
Involuntary sterility is also not well documented in developing socieites 
so it is difficult to judge the extent of reduced fertility from the 
effects of involuntary sterility.
These eleven intermediate variables of Davis and Blake and the more 
socio-psychologically oriented analytic model of Hill, Stycos and Back, 
begin to form a more constructive and lucid view of fertility behavior. 
Possibly Freedman's paper (1967) on the behavioral scientist's 
application of systems modelling to family planning programs has best 
brought together some of the ideas discussed above.
Figure 1.2 Freedman's model of fertility
Mortality
Rates
Social
and Economic 
Structure Fertility
Intermediate
Variables
Norms about 
Family Size
Norms about 
intermediate 
Variables
Source: Freedman: 1967 p.6.
By interposing the Davis and Blake intermediate variables between 
the environment/social and economic structure and the personality (norms) 
there has been some conceptual advancement over the Hill, Stycos and 
Back model. Also, the addition of Mortality as a fertility related 
factor is an important innovation particularly as perceived mortality 
levels lead to variations in desired family size. The Freedman model 
is however only a very simplified description of the factors associated 
with fertility and it does not have the same operational details as the 
Hill, Stycos and Back model, which was actually applied to their Puerto 
Rican study. However it did tend to crystallize my own thoughts on the 
likely structure of a fertility model and the process by which the model
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could be set into operational mode for use in the Survey situation.
The three sources referred to above are certainly not exhaustive of 
the field of fertility models (see Rainwater: 1965; Hermalin: 1972; 
Schultz: 1969; Harman: 1970) but they have been discussed as the three 
most important sources of ideas leading up to the construction of a 
theoretical framework upon which the operational structure of the Survey 
could rest.
I do not propose to set up a model because a model often tends to 
imply that it can be operationalized by simply putting the various 
components of the model to empirical test and so arriving at statistically 
deterministic relationships.
The Survey's theoretical framework uses the Davis and Blake 
intermediate variables in somewhat modified form and attempts to link 
these variables with socio-economic variables operating in the social- 
cultural system. A number of personality or psychological variables 
are included in the framework but are not necessarily considered 
determanistic of fertility behavior as do the two models of Hill, Stycos 
and Back and Freedman. This situation regarding the psychological 
variables is really related to the fact that in an interview setting 
it is only possible to relate responses to questions on norms, opinions, 
ideals, attitudes and so on to the past or present time span. Such 
opinion questions cannot be taken as future oriented predictions of 
behavior. So this Survey will have to be content with applying the 
psychological system to the periphery of the main study.
Not all the Davis-Blake intermediate variables lend themselves to 
simple survey analysis methods, so the Survey been designed around those 
variables which are capable of being tested under field survey techniques. 
These are age at sexual union, sterility, coital frequency, absences, 
abstinences, contraception and fetal mortality. These can be represented 
diagrammatically as follows:
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Figure 1.3 Schema of the modified Davis-Blake variables 
used in the Survey
Wife's fecundity Fetal mortalityAbsences Contraceptives
Coital frequency
Husband's
fecundity Abstinences
COITUSFECUNDITY CONCEPTION PARTURITION
The three stage reproductive process outlined by Davis and Blake 
(coitus, conception, gestation and parturition) has been extended here 
to include an earlier "fecundity" phase. Of course Davis and Blake 
referred to fecundity within the conception group of variables, however 
it seemed more biologically reasonable to consider fecundity a pre­
condition to the effectiveness of the stages to follow. Within this 
fecundity stage age at sexual union of the woman and her husband will 
be examined, particularly since age at union of the woman is related 
to her fecundity level and the number of fecund months left to her 
before menopause. Postpartum sterility will be examined, by way of 
the lactation period; within this fecund phase, likewise primary and 
secondary sterility will be analyzed. Certain types of contraceptives, 
such as the pill, should theoretically also be examined in this first 
stage since their operation is such as to prevent viable ovulations 
which necessarily implies infecundity, however, all contraceptives will 
be discussed at the conception phase. Absences, abstinences and coital 
frequency will be examined within the coital phase for fairly obvious 
reasons. Contraception will be analyzed in the conception phase since 
many of the contraceptive methods do actually operate in some way or 
other to prevent conception. This aspect of contraception will be 
discussed in more detail in Chapter 4. The last phase of the reprod­
uctive process involves gestation and parturition. Here, the relation­
ship between fetal mortality and fertility will be investigated.
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Eight socio-economic variables will be discussed in Chapter 5, 
urban/rural residency,birthplace, education, occupation, economic status, 
religion, household type and family planning clinic usage. These 
variables are not only descriptive of certain groups of women with 
different types of fertility patterns, but some may have a more direct 
impact on fertility, eg. woman's labor force participation, education 
after marriage, household type, family planning clinic usage and so on. 
The major emphasis will be on those characteristics of the Survey women 
themselves and much less on their husband's characteristics. The idea 
here is to identify more clearly the socio-economic behavior patterns 
of the women themselves to see how they are linked with fertility 
performances.
The psychological variables, norms, opinions, attitudes, ideals, 
will be examined in Chapter 6. The ideas of women on marriage, children, 
family size and family planning will be analyzed essentially to add a 
further dimension to the more objective and rational biological/socio- 
economic chapters. The responses will not be thought of as predictive 
but rather as descriptive and should provide a rather interesting and 
satisfying summary of the private views of the women whose fertility and 
general "public" backgrounds have earlier been scrutinized.
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CHAPTER 2
SURVEY METHODOLOGY
2.1 SAMPLING
2.1.1 Introduction
Some barrios in Aklan are situated along all-weather national and 
provincial highways, but access to most is limited to dry-weather feeder 
roads in varying states of repair, or to footpaths that often follow 
precarious routes along rice paddy banks, through swamps, and around 
mountains. Many such roads and footpaths end at a river bank and so the 
river has to be crossed by wading, or walking along a footbridge of logs 
or by being ferried over in a banca (canoe). During the rainy season, 
movement by motor vehicle becomes impossible along most feeder roads and 
in those parts of Aklan susceptible to flooding, foot travel eventually 
becomes difficult and often hazardous.
Under such conditions the cost of securing a random sample of barrios 
or households from the whole province would have been too great for a 
Survey with a small budget and limited time.
Since I intended to use women interviewers it seemed reasonable to 
assume that the stress resulting from travelling over difficult terrain 
to secure a few remote interviews could lead to unnecessary interviewer 
fatigue, poor quality interviewing, rapid interviewer turnover, and 
perhaps even deliberate falsification of those schedules assigned to 
distant parts of the province.
The decision was therefore made to restrict the Survey area to a more 
realistic and manageable size and select units from within this area. This 
process involved the selection of two municipalities which would define 
the geographic limits of the Survey, the determination of the size of the 
urban component of the Survey, choosing the barrios to make up the rural
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component, mapping the components and finally the identification and 
location of households and respondents.
2.1.2 The Municipalities
The main aim of the Aklan Survey was to examine differentials and 
possible changes in Aklanon fertility. I thought it advisable then to 
focus attention on an area in which fertility differentials were most 
likely to be found and in which change in fertility might be taking place.
The municipalities of Kalibo and Ibajay appeared to have the
potential for both differential and change. Kalibo poblacion is the
capital of the province and the largest urban concentration.^ In the
poblaciones of Kalibo and Ibajay there are two family planning clinics,
2sponsored by the Institute of Maternal and Child Health (IMCH). These 
clinics were the only two in the province exclusively devoted to family 
planning activities; there were a few private physicians who gave family 
planning advice to patients when requested by patients, but for the bulk 
of the provincial population there appeared to be essentially no access to 
family planning ideas and practice except for residents near the two IMCH 
clinics.
The municipalities of Kalibo and Ibajay were subsequently selected 
to form the geographical universe of the Aklan Survey since the presence of 
the two clinics was thought to have the greatest potential in introducing 
and/or maintaining fertility differences among residents in the area.
2.1.3 The Urban Component 
2.1.3.1 Ibajay Poblacion
Preliminary hand tabulations of the 1970 Population Census revealed 
that the poblacion of Ibajay had a population of 2150 persons. Using
A "municipality" is a political subdivision within a province and 
encloses a number of barrios, and contains one barrio which is the 
"poblacion" where the recognized seat of municipal government is 
located and often a commercial centre, church and plaza are to be 
found.
The IMCH is a semi autonomous unit which, together with the Children's 
Memorial Hospital, forms the Children's Medical Centre (Foundation), 
Philippines, Inc. with national policy on family planning. Officially 
established in 1970, the IMCH maintains, supervises and improves the 
performance of more than 150 clinics financed by the Population 
Commission, the National Economic Council, and the U.S. Agency for 
International Development.
Pamphlet The Family Planning Project of the IMCH, Quezon City 1970.
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t h e  1960 C en s u s  d e f i n i t i o n  o f  an " u r b a n "  a r e a ,  ( p o b l a c i o n e s  i n  a m u n i ­
c i p a l i t y  o f  a t  l e a s t  20000 p e r s o n s  w e r e  r e g a r d e d  a s  an  u r b a n  a r e a  
r e g a r d l e s s  o f  t h e  number  o f  p e r s o n s  i n  t h e  p o b l a c i o n ) , t h e r e f o r e  t h e  
p o b l a c i o n  was c o n s i d e r e d  a t  t h i s  s t a g e  a s t a t i s t i c a l  u r b a n  c e n t r e .
A f t e r  v i s i t i n g  t h e  p o b l a c i o n  I  h a d  some d o u b t s  a b o u t  t h e  a d e q u a c y  
o f  t h e  s t a t i s t i c a l  d e f i n i t i o n ,  p a r t i c u l a r l y  b e c a u s e  I b a j a y  seemed to  
be  i n  r a t h e r  p o o r  c o n d i t i o n  w i t h  o n l y  t h e  m o s t  r u d i m e n t a r y  e l e m e n t s  o f
u r b a n i z a t i o n  s u c h  a s  a p l a z a ,  a d m i n i s t r a t i v e  b u i l d i n g ,  c h u r c h ,  h o s p i t a l
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an d  m a r k e t  p l a c e .  H ow ever ,  f o r  t h e  p u r p o s e  o f  c o n s t r u c t i n g  a f r am ew or k  
t o  s e l e c t  t h e  e l e m e n t s  o f  t h e  S u r v e y ,  I b a j a y  p o b l a c i o n  was t o  be  p a r t  
o f  t h e  u r b a n  c o m p o n en t .
On t h e  b a s i s  o f  1960 C e n s u s  d a t a  I  e s t i m a t e d  t h a t  t h e r e  w e r e  a b o u t
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400 d w e l l i n g  u n i t s  i n  I b a j a y .  The i n t e n t i o n  was t o  i n t e r v i e w  e v e r y
d w e l l i n g  u n i t  i n  t h e  s e l e c t e d  u r b a n  an d  r u r a l  com ponen t  a r e a s  so  t h e
400 d w e l l i n g  u n i t s  o f  I b a j a y  was made t h e  s t a n d a r d  s i z e  component  when
d e c i d i n g  t h e  r e m a i n i n g  u r b a n  and r u r a l  a r e a s  o f  t h e  S u r v e y .
i . e . t h e  i d e a l  d i s t r i b u t i o n  o f  u r b a n - r u r a l  c o m p o n en t s  o f  
t h e  S u r v e y  w o u ld  be  a s  f o l l o w s :
U r b a n  D . U . s  R u r a l  D . U . s
I b a j a y  M u n i c i p a l i t y  400 400
K a l i b o  M u n i c i p a l i t y  400 400
2 . 1 . 3 . 2  K a l i b o  P o b l a c i o n
I n  1971 K a l i b o  p o b l a c i o n  was a s m a l l  town o f  a b o u t  t e n  t h o u s a n d  
p e o p l e .  A p a r t  f rom b e i n g  t h e  P r o v i n c i a l  C a p i t a l  i t  was t h e  o n l y  c e n t r e  
t h a t  c o u l d  r e a l i s t i c a l l y  be  c a l l e d  " u r b a n " .  The town h a d  a f a i r l y  c o n s t a n t  
s u p p l y  o f  e l e c t r i c i t y  an d  i c e  f rom i t s  own g e n e r a t i n g  p l a n t ,  i t  a l s o  
h ad  a nu mber  o f  m o v ie  t h e a t r e s ,  b a n k s ,  d e p a r t m e n t  s t o r e s ,  c o l l e g e s ,  
c h u r c h e s ,  m u n i c i p a l  an d  p r o v i n c i a l  b u i l d i n g s ,  c o u r t h o u s e s ,  a h o s p i t a l  
an d  an  a i r  s t r i p ,  A l t h o u g h  o n l y  a town co m pared  w i t h  Rox as  C i t y  i n  
C a p i z , o r  I l o i l o  C i t y  i n  I l o i l o  p r o v i n c e ,  K a l i b o  had  t h e  f a c i l i t i e s  t o  
e n a b l e  i t s  r e s i d e n t s  t o  c a r r y  on a s t y l e  o f  l i f e  n o t  t o o  d i f f e r e n t  f rom
The 1970 d e f i n i t i o n  o f  an  u r b a n  a r e a  w o u ld  a l s o  r e g a r d  I b a j a y  p o b l a c i o n  a s  
u r b a n  s i n c e  i t  c o n t a i n e d  " a .  s t r e e t  p a t t e r n  b .  a t  l e a s t  s i x  e s t a b l i s h m e n t s  
( c o m m e r c i a l ,  m a n u f a c t u r i n g ,  r e c r e a t i o n a l  a n d / o r  p e r s o n a l  s e r v i c e s )  and  c .  
a t  l e a s t  t h r e e  o f  t h e  f o l l o w i n g :  ( 1 )  a town h a l l ,  c h u r c h  o r  c h a p e l  w i t h  
r e l i g i o u s  s e r v i c e s  a t  l e a s t  o n c e  a m o n t h ,  ( 2 )  a p u b l i c  p l a z a ,  p a r k  o r  
c e m e t e r y ,  ( 3 )  a m a r k e t  p l a c e  o r  b u i l d i n g  w h e r e  t r a d i n g  a c t i v i t i e s  a r e  
c a r r i e d  on a t  l e a s t  o n c e  a week an d  ( 4 )  a p u b l i c  b u i l d i n g  l i k e  a s c h o o l ,  
h o s p i t a l ,  p u e r i c u l t u r e  and h e a l t h  c e n t r e  o r  l i b r a r y "  1970 C e n s u s  o f  
P o p u l a t i o n  an d  H o u s i n g  V o l . I  A k l a n  p . x i i i .
^From 1960 C e n s u s  : r a t i o  o f  p e r s o n  p e r  d w e l l i n g  u n i t  ( D . U . )  i n  I b a j a y  
m u n i c i p a l i t y  was 5 . 3  t h e r e f o r e  by d i v i d i n g  t h e  t o t a l  p o p u l a t i o n  o f  t h e  
p o b l a c i o n  ( 2 1 2 0 )  by t h e  p r o p o r t i o n  o f  p e r s o n s  p e r  D. U. ,  t h e  e s t i m a t e d  
number  o f  D . U . ' s  i s  4 00 .
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what might be expected in the larger urban centres around the Philippines.
From a population of about 10000 I estimated there would be 2000 
dwelling units in the town and a 20% random sample would yield the 
required sample size of 400 dwelling units.
2.1.4 The Rural Component
2.1.4.1 Kalibo Barrios
There were 15 barrios in the municipality of Kalibo and from these 
I decided to select a certain number of barrios which, following the same 
pattern of total enumeration planned for Ibajay poblacion, would yield 
a total of 400 rural Kalibo dwelling units. To simplify the matter of 
choice among the 15 barrios, a set of random numbers was used to select 
the first barrio (Pook) which had a population of 1735 and an estimated 
350 dwelling units. A second barrio was selected (by random numbers) 
and so Tinigao Manabayan, with a population of 487 and an estimated 
100 dwelling units, completed the required 400 or so dwelling units for 
rural Kalibo.
2.1.4.2. The Ibajay Barrios
The same procedure was followed to select three Ibajay barrios from 
among a total of 34 barrios in this Municipality. Aslum was chosen first 
(estimated 100 D.U.s), Capilijan second (est. 140 D.U.s) and Sta. Cruz 
was a third choice (est. 160 D.U.s). Together these three barrios were 
expected to yield 400 dwelling units if every D.U. in each barrio was 
enumerated.
It is important to note here that although the process of selecting 
the five rural barrios used random numbers, there was never any intention 
that the barrios thus chosen were necessarily representative of all 
barrios. Bias due to small numbers and short runs would prevent any 
realistic attempt to randomly select such barrios. The use of random 
numbers was considered at the time to be the most objective and 
convenient approach to the problem, particularly as I had not long been 
in the Province and did not wish to introduce unnecessary subjectivity 
in the Survey.
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2.1.5 Mapping the Research Area
In order to find the dwelling units in the urban and rural Survey areas 
it was necessary to construct maps showing the boundaries, dwellings and 
some useful landmarks. Copies of the 1971 Agriculture and Fisheries Census 
maps were obtained for Ibajay poblacion and the three Ibajay barrios 
from the regional Director of the Census. The barrio captains of Pook 
and Tinigao Manabaycm in Kalibo municipality constructed such maps 
themselves because Census maps were not currently available. I made a 
map of Kalibo poblacion by putting together enumerators' maps from the 
1970 Population Census.
The accuracy of every map was checked in the field by the Survey's 
interviewing team. Accuracy of location and completeness of the listed 
dwellings was carefully scrutinized and updating of the maps continued 
until there was consistent agreement among residents, barrio officials, 
and interviewers that each map was accurate. Then the dwelling units 
on each map were numbered consecutively so that each D.U. had an 
identifying number which helped the interviewer to locate the unit and 
to relocate it in the event of a call back. The interviewers were 
actually assigned a certain cluster of numbered D.U.s and after each 
interviewer drew up a sketch map of her portion with all relevant 
dwellings entered there was very little chance of duplicated or missed 
interviews. Also, I knew within narrow limits where every interviewer 
should be working and could check progress and performance accordingly.
2.1.6 The Rural Respondents : Stage I Interviews
In the rural Survey area every household in each dwelling unit was 
to be interviewed with a Household Interview schedule and in those 
households where a currently married woman aged between 15 and 44 years 
was residing, a Pregnancy History Interview was also given to the woman 
in question. When two or more households were found to be in the same 
dwelling unit, a separate Household Interview was conducted with each 
household. Similarly if more than one eligible married woman was living 
in a household then Pregnancy History Interviews were conducted with 
each eligible woman.
As mentioned earlier, from estimates made using preliminary date of 
the 1970 Population Census it was expected that there would be about 
800 rural dwelling units in the five Survey barrios. In fact the 
interviewers found 787 dwelling units from which 803 Household Interviews
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and 388 Pregnancy History Interviews were taken. The following Table 
shows the breakdown of these figures by individual barrio:
Table 2.1 Recorded household and pregnancy history interviews
for each Survey barrio
A slum Cap. S.Cruz Pook T.Man. Total
Recorded no. D.U.s 80 142 156 300 109 787
No. H.H. Interviews 80 142 161 311 109 803
No. P.H. Interviews 45 54 75 172 42 388
Ratio P.I[./100 D.U.s 56 38 48 57 38 49
The ratio of Pregnancy History Interviews to dwelling units proved to 
identify a problem for the Survey at this stage. I had estimated from 
1960 Census figures for Aklan Province there should have been about 63 
eligible women (married 15 to 44 years of age) for every 100 dwelling units. 
Since the Survey had completed only 49 Pregnancy History interviews for 
each 100 D.U.s, (not due to refusal of eligible women), changes were thought 
necessary to the sampling ratio to be carried out in the town of Kalibo.
i.e. the Survey had found fewer eligible women in the rural area 
than expected and since it seemed as if the same situation 
might be found in Kalibo the original intention of taking 
a 20 percent sample of Kalibo D.U.s might leave the Survey 
short of a sufficiently large overall number of pregnancy 
histories to enable reasonable statistical analysis to be 
carried out.
2.1.7 The Urban Respondents : Stage I Interviews 
2.1.7.1 Ibajay Poblacion
The same procedure of complete enumeration was undertaken in Ibajay 
as had been done in the barrios and the following response pattern shows 
essentially the same problem as mentioned above.
Recorded no. D.U.s 314
No. H.H. Interviews 328
No. P.H. Interviews 150
Ratio P.H./100 D.U.s 48
The relatively low proportion of eligible women in the poblacion may be
n:J From data in the 1970 Census, not available at the time of interviewing, 
the ratio of eligible women per 100 occupied dwelling units in rural Aklan 
was 59.
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a reflection of the extent of out-migration of such women, particularly 
as the facilities for employment and education were very limited in Ibajay.
2.1.7.2. Kalibo Poblacion
By the time the interviewing team was ready to start working in 
Kalibo, 1131 Household Interviews and 538 Pregnancy History Interviews 
had been taken from 1101 dwelling units in the five barrios and Ibajay 
poblacion. This meant that the Survey had so far recorded 49 currently 
married women (15-44) per 100 dwelling units. The house map was drawn 
and checked and revealed only 1435 dwelling units instead of the estimated 
2000 (based on an estimated 5 persons per dwelling unit in a population 
of 10000). Instead of taking the proposed 20% sample of dwelling units, 
which would have yielded only about 290 dwelling units and 140 Pregnancy 
History Interviews (based on 49 women per 100 D.U.s), I decided to take 
a 65% random sample of the 1435 dwelling units with the expectation of 
obtaining a sample of 940 D.U.s and completing about 460 Pregnancy History 
Interviews. This increased sampling ratio was expected to create a 
Survey total of about 1000 Pregnancy History Interivews.
The map of Kalibo was divided into seven sections, one for each of 
the seven interviewers, and by using tables of random numbers, 65% of 
the numbered dwelling units in each section were drawn. Each interviewer 
made a sketch map of her section, copied the location of all dwelling 
units and then marked those selected for inclusion by sampling.
After the Kalibo Stage I interviews had been finished, 1025 Household 
Interviews and 631 Pregnancy History Interviews had been taken from 903 
dwelling units, giving a ratio of 70 currently married women (15-44) per 
100 dwelling units in the poblacion. This ratio was higher than in the 
rural area and probably justifies an opinion that Kalibo poblacion was 
absorbing quite a large number of rural migrant families.
2.1.8 Respondents in the Second Stage of Interviews
This stage involved re-interviewing the 1169 women who completed a 
Pregnancy History Interview and also interviewing a sample of their 
husbands.
Using the same maps as in Stage I and by referring to the woman's 
name recorded on her Pregnancy History schedule, it was quite a simple
^Between the Censuses of 1960 and 1970 the percent increase in Aklan 
province's population was 16.4 percent whereas the increase in Kalibo
Dohlacion was 64.8 percent
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task to relocate the women. The schedule used in Stage II, (referred 
to as a KAP schedule throughout the Survey) inquired into the background 
of each respondent and sought her opinions, attitudes and ideals on 
such topics as children, family size, marriage and family planning. The 
KAP schedule was not used during the first stage of the Survey for two 
main reasons. Firstly, the Survey needed to establish itself favorably 
in the minds of the respondents. By using the two relatively short and 
presumably unobtrusive schedules in the first stage, the respondents 
were prudently introduced to the Survey team members and to the interview 
situation itself. The information sought during Stage I was for the 
most part free of emotional or embarrassing overtones and was intended 
to reassure the respondents that the Survey was not prying unnecessarily 
nor interfering very much with their daily routines. Secondly, the 
shorter Stage I schedules also gave the interviewers valuable practical 
experience in the technique of interviewing which could not really be 
gained during the training sessions. They gained confidence and pro­
ficiency in their dealings with the respondents which was to prove 
invaluable during the more complicated and longer KAP interviews.
Many of the questions in the KAP schedule were expected to require 
considerable probing and searching, identifying dates, locations, 
occupations etc. and many others were quite personal and possibly 
embarrassing. The interviewers needed considerable patience and deter­
mination to obtain a satisfactory KAP interview.
Not all the 1169 eligible women completed the KAP interview 
because 23 refused and 94 could not be found either because they had moved 
away or were unavailable for other reasons. In all, 1052 women (90 per­
cent) were eventually relocated and given a KAP interview and this group 
of women formed the definitive sample on which detailed fertility analysis 
was later carried out.
The other part of the Stage II procedure involved the interviewing 
of 255 husbands, selected randomly from the list of wives who had 
completed Pregnancy History Interviews. The aim here was to use the same 
KAP schedule as was given to the women in order to make a comparison of 
the agreement or disagreement between husband and wife on their attitudes 
towards children, family size, marriage, family planning and the extent 
of the difference in their knowledge and use of contraceptives and birth 
control techniques.
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2.2 INTERVIEW SCHEDULE DESIGN
2.2.1 Household, Pregnancy History and KAP Interviews.
Apart from asking one obligatory question, "How many persons are 
living in this household?", and adhering to a few instruction given in 
the list of Instructions to Interviewers, part C. Household Interview, 
the interviewer was free to complete the Household Interview Schedule in 
whatever order and procedure she considered appropriate. As previously 
mentioned, both Stage I interview schedules were designed to be simple 
and constrained, to facilitate respondent - interviewer confidence and 
cooperation in the Survey proceedings. Although the interviewer was 
required to collect and record for every household member such information 
as name, relationship to head, sex, date of birth, age, marital status 
and number of children to each ever married woman, she was not instructed 
to follow any predetermined pattern of questioning while obtaining the 
data. The obligatory question mentioned above was asked at the beginning 
of the interview as a check that information about all household members 
had been recorded by the end of the Interview.
Membership of a household was determined on a de jure basis for those 
persons who were normally resident in the household. The Survey speci­
fied that persons who were visiting for less than six months and persons 
who have been away for more than six months were to be excluded from the 
household count. Accordingly husbands and children who were away working 
or studying for long periods were not recorded in the Household Schedule. 
Therefore,the resulting population counts made by the Survey in the barrios 
and Ibajay poblacion, where all persons were enumerated, were probably 
reasonably accurate indicators of the actual population normally resident 
in the area.
Filter questions and interviewer directive combinations were used 
extensively in the Pregnancy History and KAP schedules. Filter questions 
separate out certain respondents from following questions according to 
the response given to the filter question.
7
7 The Aklanon and English form of these interview schedules are to 
be found in Appendix A and B.
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eg. from the Pregnancy History Schedule p.3
9. Are you pregnant now? Yes/No
--  If MNo" go to question No.12
10. How many months pregnant are you? Months
11. Is this the first time you became
pregnant? Yes/No
---- If "Yes" go to question No.32
-- > 12. How many times have you been
pregnant since marriage? Times
Interviewer directives, usually following a filter question were 
underlined and an arrow drawn from the directive to the next relevant 
question. This combination of filter question and directive enabled the 
interviewer to bypass irrelevant question thereby saving time, reducing 
interviewer and respondent fatigue and eliminating questions which could 
irritate or embarrass respondents because of their irrelevancy.
In an attempt to keep the number of pages in the schedules to a 
minumum, multiple answer boxes were used, and responses to open-ended 
questions, interviewers comments and notes were written on the back of 
the page on which the question appeared. In this way the combined size 
of the three schedules, Household, Pregnancy History and KAP, was confined 
to twenty-three pages. In practice the respondent was of course confronted 
only with the five page Stage I Interview and later in Stage II the schedule 
had only eighteen pages. These efforts were made to reduce the likelihood 
that some respondents might be taken aback by the size of the interview 
schedule and hence be unwilling to cooperate to the point of refusing 
the interview.
The Pregnancy History Interview was given only to currently married 
women (15-44). Such women were detected by checking through the Household 
Interview Schedule. Questions relating to the respondent’s birth, 
marriage, current pregnancy status, past marital pregnancies, mortality 
of her children, adoptions and premarital births were designed to enable 
an accurate reconstruction to be made of each woman’s fertility experience 
from marriage to the interview date.
The KAP schedule was planned to obtain information that would reveal 
something of the woman's past experiences (and her husband's experiences) 
in such areas as migration, education, occupation, household composition,
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marital status, sexual abstinences, absences of her husband and birth 
control activities. Because dates and/or pregnancy orders were recorded 
for the above variables it ought to be possible to construct a "profile" 
of these variables for any pregnancy or any period in a woman’s 
pregnancy history.
i.e. by using this case-history approach in interviewing it 
should be possible to look at changes in the life style 
of a woman (and her husband) at every pregnancy or to 
look at the profiles of any group of women who display 
particular fertility patterns at any time before the 
interview.
Interviews with a number of husband’s were carried out using the 
same KAP schedule as given to the wife, except that all questions before 
question no.4 in section H. Marriage were ignored and certain following 
questions not marked with an asterisk were also excluded. The Survey 
was interested in the opinions and attitudes held by both husband and 
wife on topics such as marriage, children, family size, and family 
planning, so questions which duplicated basically factual material 
already obtained from the wife were not asked again of the husband. 
Questions which, in the English translation, refer to the husband or to 
the wife did not present any difficulty in the husband’s interview because 
the Aklanon word asawa (spouse) was used in the Aklanon schedules and 
could mean either husband or wife depending on the sex of the respondent.
i.e. if the respondent was a women then asawa referred to 
her husband and vice versa.
This meant that the KAP questions given to the husband were essentially 
the same as those given to the wife and their responses should not have 
been biased very much by question content.
2.3 SCHEDULE TRANSLATION
All interviewing was carried out in the Aklanon language.
Aklanon is one of three languages on Panay; Hiligaynon being spoken 
in the eastern part of the island and Kiniray-a (Hamtikon) in the west. 
These languages are however quite dissimilar from one another and actually 
have a greater affinity with languages on neighboring islands in the
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8Western Visayan region.
eg. Hiligaynon has many more similarities with Cebuano in 
the south, while Kiniray-a is closer to Kiyonon in the 
western islands. Aklanon is similar to Romblomanon on 
Tablas and to Bulalakaw on Mindoro.
Zorc calculated the vocabulary of all these languages to be not more
than about 35% removed from each other, yet the differences in vocabulary
and in pronunciation significantly impede communication, particularly
rapid everyday speech. Pronunciation of a somewhat unique Aklanon
fricative (written as ea, eo, eii) is very difficult for non-Aklanon
speakers to master and tends to discourage outsiders from learning the
language. The fricatives often replace ’lf, 'r' and 'y' in other
neighboring languages.
eg. the words for 'house' and 'rain' are translated,
Aklanon baeay ueän 
Hiligaynon balay ulan 
Kiniray-a balay uran 
Rombloman bayay uyan
A rather hard Dutch 'g' or the phonetic g sound would be a close approx­
imation of the fricative in Aklanon i.e. uean - ugan. When the fricative 
is found in the middle of a word, such as baeätyagon (feeling/opinion) 
the non-Aklanon speaker has considerable difficulty in pronouncing the 
word quickly.
Aklanon is not really a literate language since it has almost no 
public literature, the few Aklanons who can write in the language have 
usually learned to do so from their parents or elders. Formal written 
communication is normally made in English (Spanish in earlier times), 
however some more intimate letters may be written in Aklanon if readers 
are acquainted with this form. This absence of an Aklanon literature 
has made it almost impossible for outsiders to learn the language 
except for those few who are in close contact conversationally with 
an Aklanon speaker.
The process of translating the schedules from English into Aklanon 
was undertaken by my wife who was, fortunately, probably the most 
qualified translator available at the time. She had been born in Aklan
8 From information supplied personally by David Zorc, an American 
linguist then gathering doctoral data in the Visayas.
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but had also spent several years in the United States and Australia 
’perfecting' her knowledge of English. In addition, she understood 
the the nature of the Survey and the content of the schedules. Her 
translations were later tested by independent translators and the basic 
translation of the English questions were found to be very satisfactory. 
During the two colonial periods, (Spanish and American) Aklanon appears 
to have acquired a number of Spanish and English words, either as replace­
ments for the indigenous word or as supplements where no appropriate 
Aklanon word previously existed. Often during the translation, new 
indigenous words were used because no other suitable word was available.
eg. ospital, klinika, bawtismo, municipio, adopt, 
citizenship, relihiyen, escuelahan, estudiante, 
pobre, newspapar, periodiko, radyo, magasin, 
komiks, tabletas, injection, plastic, mekanical, 
kemiko, were a few such words of Hispano or 
English origin used in Aklanon.
Two Aklanon lawyers who were fluent in English translated the 
schedules back into English and the two English forms matched satisfact­
orily. However the Aklanon translations were again checked during 
the interviewer training sessions. Part of training program consisted 
of a question by question discussion of each schedule and every interviewer 
was encouraged to verify the accuracy of translations according to the 
intent of the initial English question. Part of the purpose of the 
pretests was also to check on the efficacy of the translations; whenever 
a respondent experienced difficulty in understanding a question the team 
members and my wife retested the translation and made changes where 
necessary to the structure of the question.
2.4 FIELD OPERATIONS
2.4.1. Advance Contacts with the Survey Area
While in the Philippines I held the position of "Visiting Research 
Associate" in the Institute of Philippine Culture, Ateneo de Manila,
Quezon City. The Director of the IPC provided me with a letter of 
introduction which stated the nature of the research project and requested 
assistance be rendered me. In addition to the academic status offered by 
the IPC, the fact that my wife was born in Aklan, and quite widely known 
there, meant I was less likely to meet with refusals from local officials
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and potential respondents,
9I was introduced by local PACD officials to the barrio captains 
of the five sample barrios, and the pretest barrio and to the Mayors 
of the two poblacions, Kalibo and Ibajay. The aims and benefits of the 
Survey were discussed with each official and copies of the interview 
schedules handed over to assure them of the content of the Survey. The 
barrio captains agreed to assist by announcing interviewing dates and 
by urging the residents to cooperate fully with members of the Survey 
team. The two Mayors also gave official approval but naturally were not 
in the same position to make announcements since they did not have the 
same degree of face-to-face contact with poblacion residents as did the 
barrio captains.
2.4.2. Recruitment, training and selection of Interviewers 
2.4.2.1 Stage I Interviewers
The PACD office in Kalibo was asked to recommend suitable Aklanon 
women who might wish to become interviewers. It was thought necessary 
that they have a good education and be fluent in English since I had no 
knowledge of Aklanon language.
Initially, nine women, seven unmarried and two married, were selected 
for training, but another group of nine women applied for the positions 
after training of the first group had begun, so a second training session 
was organized at a later date . Training for the first group began on 
April 12th and consisted of three days of discussion and analysis of the 
aims of the Survey, the content and purpose behind every question and 
every term was carefully defined, particularly such terms as ever-married 
woman, miscarriage, still-birth, induced abortion, adoption and so on. 
During this period the translations were reviewed by the interviewers, 
especially after I had explained the purpose of each question in English. 
Techniques of good interviewing were expounded and methods were devised 
to counter such problems as the lack of privacy, non-response, refusals 
and inattention or uncooperativeness, and possible response 
bias where the respondent might say what she thinks the 
interviewer wants to hear. Arrangements were made with the
Presidential Arm in Community Development. A Philippines governmental 
community development agency created during the term of President 
Magsavsay.
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barrio captain of Matapao, New Washington Municipality?to carry out a 
pretest on April 15th. The pretest was necessary to give the interviewers 
practical experience and to enable me to remove poor interviewers from 
the team, and also to test the efficiency of the two Stage I interview 
schedules. The barrio captain very kindly drew up a map of the barrio 
showing the boundaries, location of all houses and landmarks. Each 
interviewer was assigned a section of the barrio and given 10 schedules 
to complete by the end of the day. The next day was spent discussing 
problems encountered during the pretest and in reviewing the effectiveness 
of the questions in the two schedules. Errors made by each interviewer 
were reported to the group and group discussion was encouraged on these 
errors, in this way every interviewer knew that her faults and weaknesses 
were also shared and experienced by the other members of the group.
From this first group of nine women, five were found to be satisfactory; 
the remaining four although they did not really appear to have the 
necessary aptitude, remained with the team on condition their interview­
ing improved over the first few interviews of the main Survey. My doubts 
about their ability were confirmed when checking their first few 
interviews in Tinigao Manabayan and they were immediately removed 
from the Survey team.
The second group of women, six married and three unmarried, began 
their training on April 19th and was given essentially the same instruct­
ions and procedures as the first group except that they worked with 
the improved schedules made after checking the outcome of the first 
pretest. On April 21st the second group went to Matapao to pretest 
the new Stage I schedules and to gain interviewing experience. Each 
interviewer was given ten schedules to complete in areas of the barrio 
not previously encountered by the first team. During the following 
day, discussion and analysis of problems and errors were held and after 
consideration I decided to hire two members from this group and with 
the five from the first group, the Survey team at this stage consisted 
of the following seven interviewers.
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Interviewer Age Marital
Status
Education
A 22 S B.S.Ed
B 21 S B.S.Ed
C 25 S B.S.Ed
D 26 S B.S.Ed
E 25 M B.S.Ed
F 22 S B. A .
G 27 M 1st.Yr
B.S.Ed
The Survey team was basically young and predominantly unmarried 
with a high level of education. Their youth appeared to enable them 
to grasp the concepts and techniques of efficient interviewing more 
readily than the older women who took part in the training sessions 
(and who were consequently rejected). The fact that most members of 
the team were unmarried was not deliberately planned. I found that 
most of the married applicants were much older and lacked the 
aptitude and stamina for prolonged interviewing and many of these 
women also expressed their reluctance to leave their families behind 
when the Survey planned to stay in the Ibajay area for a number of 
weeks. It turned out that the two married women who were members of 
the team had greater absenteeism through family problems, particularly 
illness of young children, than the unmarried interviewers.
After the training sessions had ended, I made up a list of 
Instructions to Interviewers which outlined the essential instructions 
and advice necessary to complete the Household Interview and the 
Pregnancy History Interview. The Instruct ions was net a comprehensive 
and detailed manual because the interviewers had already taken many 
notes during their training sessions. Also I maintained close daily 
contact with all interviewers in my capacity as supervisor and field 
editor so problems or errors could be detected immediately they 
occurred and the interviewers given additional assistance and 
guidance.
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The i n t e r v i e w e r s  w e re  p a i d  J^IO.OO p e r  w o r k i n g  day  o f  a r o u n d  
10
s e v e n  t o  e i g h t  h o u r s .  Any t r a v e l l i n g  e x p e n s e s  i n c u r r e d  w h i l e  g o i n g  
f rom  home t o  t h e  i n t e r v i e w  s i t e  was a l s o  p a i d ,  h ow ever  t h e s e  e x p e n s e s  
w e r e  k e p t  t o  a minimum b e c a u s e  t h e  t eam  u s u a l l y  t r a v e l l e d  t o g e t h e r  
i n  a j e e p  p u r c h a s e d  o u t  o f  S u r v e y  f u n d s .  By u s i n g  t h e  j e e p  t h e  
members  o f  t h e  t eam ,  s t a r t e d  an d  f i n i s h e d  t h e i r  d a y ' s  work a t  a b o u t  
t h e  same t i m e  an d  I  was a l s o  a b l e  t o  m a i n t a i n  a c l o s e  s u p e r v i s i o n  
o f  a l l  t h e  i n t e r v i e w e r s  by g o i n g  w i t h  them e a c h  day a s  t h e i r  d r i v e r .  
E v e r y  i n t e r v i e w e r  was g i v e n  an  ID c a r d  on w h i c h  h e r  name,  s i g n a t u r e  
and p h o t o g r a p h  was p l a c e d .  The P r o v i n c i a l  D e v e lo p m e n t  O f f i c e r  o f  
t h e  PACD i n  A k la n  was a p p r o a c h e d  a n d  s i g n e d  a b r i e f  m e s s a g e  i n  
A k l a n o n  on t h e  b ac k  o f  t h e  ID c a r d .  The m e s s a g e  e x p l a i n e d  t h e  p u r p o s e  
o f  t h e  S u r v e y  an d  u r g e d  t h e  p e o p l e  o f  A k l a n  t o  c o o p e r a t e  w i t h  t h e  
I n t e r v i e w e r .  The C h i e f  o f  P o l i c e  was a l s o  c o n t a c t e d  an d  a p o l i c e  
c l e a r a n c e  a r r a n g e d  f o r  e a c h  i n t e r v i e w e r .  T h i s  t o o k  t h e  form o f  a 
l e t t e r  o f  a p p r o v a l  s i g n e d  by t h e  C h i e f  o f  P o l i c e  w h ich  was t h e n  u s e d  
d u r i n g  t h e  K a l i b o  i n t e r v i e w s  w h e n e v e r  t h e  r e s p o n d e n t  showed s u s p i c i o n  
o r  h e s i t a n c y  t h a t  t h e  i n t e r v i e w e r  m i g h t  b e  a " h o l d - u p "  woman ( r o b b e r s } 
f a i r l y  p r e v a l e n t  a t  t h e  t i m e ) .
2 . 4 . 2 . 2  S t a g e  I I  I n t e r v i e w e r s
S t a g e  I  H o u s e h o l d  an d  P r e g n a n c y  H i s t o r y  i n t e r v i e w i n g  was c o m p l e t e d  
by May 2 7 t h  an d  t r a i n i n g  f o r  t h e  s e c o n d  S t a g e  commenced on May 2 8 t h .
10
The 1971 F i s h e r i e s  an d  A g r i c u l t u r e  C e n s u s  e n u m e r a t o r s  w e r e  c u r r e n t l y  
b e i n g  p a i d  ^ 8 . 0 0  p e r  day ( $A1.14)
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The A k l a n o n  m e s s a g e  t r a n s l a t e s  i n t o  E n g l i s h  a s  f o l l o w s :
To whom i t  may c o n c e r n :
The b e a r e r  o f  t h i s  c a r d  i s  an  o f f i c i a l  who 
w i l l  a s k  q u e s t i o n s  a b o u t  o u r  f a m i l y  an d  o u r  
o p i n i o n s  a b o u t  o u r  c h i l d r e n  an d  how we manage 
o u r  f a m i l y .
I am i n  f a v o r  o f  t h i s  p r o j e c t  f o r  t h e  b e n e f i t  
an d  c o r r e c t  u n d e r s t a n d i n g  o f  o u r  f a m i l i e s  i n  A k l a n .
( S i g n e d )
L u c i o  R i c a f u e n t e  
P r o v i n c i a l  D e v e l o p m e n t  O f f i c e r  
PACD, A k l a n
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At the end of Stage I,two interviewers left the team, and a 
replacement was made with one unmarried woman, twenty six years 
of age with a B.S. Ed degree. Two men also joined the Stage II 
team to interview the sample of husbands. Both men were unmarried, 
college graduates and in their mid twenties. I assumed it would be 
easier to obtain good interviews from the husbands if their inter­
viewers were also men, but this assumption was later proved to be 
incorrect.
The Stage II team was therefore made up of six women and two 
men. Training followed a similar pattern to that given in the 
Stage I sessions. Each question in the KAP schedule was carefully 
explained; definitions and translations were also discussed until 
all members of the team were quite sure of the aims and purpose of 
the KAP interviews. Training in interviewing technique was made 
easier by the fact that all but three of the team had already 
considerable experience from their Stage I interviewing, and so 
problems expected in the KAP stage were easier to appreciate. On 
June 3rd a pretest was carried out again in Matapao with the help 
of the barrio captain. The female interviewers reinterviewed 
women who had previously completed a Pregnancy History Schedule 
from the earlier pretests. The two male interviewers were assigned 
ten KAP interviews with husbands. The following day was devoted 
to discussing interviewing errors and problems and an examination 
of the questions in the KAP schedule. All the team members agreed 
that the schedule used in the pretest was too long for both the 
respondent and interviewer's convenience, so a number of questions 
were removed in a compromise between my desire for comprehensive 
data and the tolerance and goodwill of the respondents and inter­
viewers. A short list of essential directions was drawn up after 
the training session and given to the interviewers essentially to 
remind them of points already discussed and noted during their 
training. Again, a detailed "Manual of Instructions" was not 
thought necessary because we were in close contact every day and 
any doubts or problems could be discussed as soon as they arose.
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2.4.3 Interviewing: Stage I
Interviewing in the field began in Tinigao Manabayan on April 
22nd, then in Pook, Aslum, Capilijan, Sta Cruz, Ibajay poblacion 
and finally in Kalibo poblacion ending on May 27th. By completing 
all rural interveiws before moving into the urban areas, the inter­
viewers were able to gain experience and confidence by working in 
areas where cooperation from the residents was virtually assured 
by the barrio captains. The two poblacions did not receive the 
same degree of publicity as the barrios and it was expected that 
the interviewers might encounter more resistance or hesitation in 
the urban areas.
When working in the barrios each interviewer had a guide, (a 
local girl or boy who volunteered for the job) to accompany her to 
each dwelling and introduce the interviewer to the members of the 
household. The interviewers rarely needed to show their ID cards 
or Police Clearance because the presence of the local girl acting 
as intermediary assured the respondents of the interviewer's 
identity.
Completed schedules were checked twice daily by me and if found 
to contain errors, omissions or inconsistencies were immediately 
returned to the interviewer for correction or call back if necessary. 
This method of constant checking encouraged the interviewers to learn 
from their mistakes and to maintain a high level of accuracy in their 
interviewing. In instances where no acceptable respondent was 
available on the first call the interviewer was expected to make 
two call backs before deciding to classify the schedules as "not 
completed". With experience the interviewers found that certain 
times during the day were more convenient than others for finding 
respondents at home and with free time to give the interview. I 
asked the barrio captains to notify me if any household was over­
looked during the interviewing since all householders knew the team
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would be in the barrio and intended to interview all of them.
However, none appeared to have been missed by the end of the 
Survey.
Quality control by reinterviewing a sample of respondents 
was not considered necessary in the Survey because there were 
already a number of ongoing checks which enabled the quality 
of the interviewing to be maintained. My twice daily editing 
reduced the chances of persistent errors and omissions, and by 
incorporating interval checks in the schedules, inconsistencies 
could be uncovered within an hour or two of the schedule having 
been completed.
2.4.4 Stage II Interviewing
The KAP interviews began in Aslum on June 7th and then 
continued in Capilijan, Sta Cruz, Ibajay poblacion, Tinigao 
Manabayan, Pook and finally Kalibo poblacion, finishing on 
September 1st. During Stage I surveying in Ibajay municipality 
the team travelled about seventy kilometers daily from the Survey’s 
headquarters in Kalibo to Ibajay and back. This proved rather 
tiring since it involved more than two hours driving along unsealed 
mountain roads. So the Survey team and myself stayed in Aslum 
for the duration of the second stage Ibajay interviews.
There were no serious problems encountered by the female 
interviewers because all but one had already established contact 
with their respondents during the Household and Pregnancy History 
interviews. This was not the case however with the two male 
interviewers. It seems that they were uncomfortable wher asking 
questions in the family planning section of the KAP schedule.
There may have been a cultural influence which inhibits males from 
discussion of family planning and contraception, certainly women seemed 
much more at ease when talking about such matters. One of the men
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i n t e r v i e w e r s  r e s i g n e d  on J u l y  1 s t ,  a n o t h e r  was h i r e d  and t r a i n e d  b u t  he  
l e f t  a week l a t e r .  The o t h e r  m a l e  i n t e r v i e w e r  r e s i g n e d  on J u l y  1 1 t h  and 
I  s u b s e q u e n t l y  h i r e d  t h e  h u s b a n d  o f  one  o f  t h e  women i n t e r v i e w e r s ,  
a s s u m i n g  he  w o u ld  h a v e  g r e a t e r  m o t i v a t i o n  a n d  u n d e r s t a n d i n g  o f  t h e  S u r v e y .  
T h i s  man l a s t e d  f rom J u l y  1 2 t h  t o  J u l y  2 1 s t  an d  t h e n  l e f t  t h e  t eam .  Two 
o t h e r  men w e r e  o f f e r e d  p o s i t i o n s  a s  i n t e r v i e w e r s  b u t  a f t e r  d i s c o v e r i n g  t h e  
n a t u r e  o f  t h e  q u e s t i o n s  on f a m i l y  p l a n n i n g  r e f u s e d  t o  a c c e p t  t h e  o f f e r s .  
F i n a l l y ,  I d e c i d e d  t o  l e t  t h e  women members  o f  t h e  team c a r r y  o u t  i n t e r ­
v i e w s  w i t h  b o t h  w i f e  an d  h u s b a n d .  T h e s e  f e m a l e  i n t e r v i e w e r s  a p p e a r e d  
n o t  t c  h a v e  an y  s e r i o u s  d i f f i c u l t i e s  w i t h  t h e  h u s b a n d ;  m o s t  h u s b a n d s  w e r e  
c o u r t e o u s  and u n d e r s t a n d i n g  when b e i n g  i n t e r v i e w e d  by a woman. The f a c t  
t h a t  t h e  w i f e  h ad  a l r e a d y  b e e n  i n t e r v i e w e d  by t h e  same i n t e r v i e w e r  m i g h t  
h a v e  h ad  some r e a s s u r i n g  e f f e c t  on t h e  h u s b a n d .  I t  m i g h t  a l s o  h a v e  b ee n  
p o s s i b l e  t h a t  t h e  h u s b a n d s  p e r c e i v e  t h e  r o l e  o f  a woman i n t e r v i e w e r  
a s k i n g  q u e s t i o n s  a b o u t  c o n t r a c e p t i v e  u s e  an d  f a m i l y  p l a n n i n g  a t t i t u d e s  
a s  more  l e g i t i m a t e  o r  c u s t o m a r y  t h a n  a m a l e  i n t e r v i e w e r .
2 . 4 . 5  S u r v e y  o f  U n m a r r i e d  S t u d e n t s
The A k lan  S u r v e y  d i d  n o t  h a v e  s u f f i c i e n t  t i m e  n o r  money t o  i n t e r v i e w
n e v e r  m a r r i e d  p e o p l e  t o  t h e  e x t e n t  p l a n n e d  f o r  t h e  c u r r e n t l y  m a r r i e d
p o p u l a t i o n ,  so  I  d e c i d e d  t o  r e s t r i c t  t h e  u n m a r r i e d  sam p le  t o  r e s p o n d e n t s
whose  l e v e l  o f  e d u c a t i o n  an d  k n o w l e d g e  o f  E n g l i s h  w o u ld  e n a b l e  them t o
c o m p l e t e  a s i m p l e  s e l f - a d m i n i s t e r e d  q u e s t i o n n a i r e  an d  who w e r e  a l s o
m a t u r e  enou gh  t o  p r o v i d e  a n s w e r s  t o  o p i n i o n  q u e s t i o n s  on i d e a l  f a m i l y
s i z e ,  m a r r i a g e ,  f a m i l y  p l a n n i n g  e t c .  The g r o u p  w h ic h  b e s t  s a t i s f i e d
t h e s e  r e q u i r e m e n t s  was t o  be  fo u n d  among t h e  s t u d e n t  p o p u l a t i o n  i n  A k l a n ' s  
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t e r t i a r y  c o l l e g e s .  The l a n g u a g e  o f  i n s t r u c t i o n  i n  t h e s e  c o l l e g e s  was 
E n g l i s h  and t h e  s t u d e n t s  a g e s  r a n g e d  f rom a r o u n d  s i x t e e n  t o  t h e  m i d d l e  
t w e n t i e s .
The q u e s t i o n n a i r e  ( s e e  A p p e n d ix  C ) was d e s i g n e d  t o  o b t a i n  a g e n e r a l  
i d e a  o f  o p i n i o n s  an d  a t t i t u d e s  h e l d  by young  men an d  women who w ou ld  
p r e s u m a b l y  i n  t h e  n e a r  f u t u r e  become m a r r i e d  an d  b e g i n  h a v i n g  c h i l d r e n .
12
A k la n o n  c o l l e g e s  a r e  somewhat l i k e  A u s t r a l i a n  C o l l e g e s  o f  Advanced  
E d u c a t i o n  o r  A m e r ic a n  J u n i o r  C o l l e g e s .
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The style and vocabulary used in the questionnaire was kept as simple as 
possible to avoid confusion and except for a few instances the schedule 
appeared to be acceptable.
One of the colleges, Aklan College, was approached and permission 
received to distribute the questionnaires during a class period on the 
afternoon of August 6th, 1971. A pretest of the schedule was first 
carried out on the 5th of August and apart from needing an additional 
front page of instructions for answering questions, the schedule in its 
original form proved quite satisfactory to the extent that the results 
of the pretest have been incorporated into the larger body of results 
for general analysis. On the 6th of August, all never married students 
of both sexes, over the ages of sixteen, who were present in college on 
that afternoon and who had not taken part in the pretest, were given the 
schedules and completed the questions under the supervision of class 
instructors and myself.
After checking through the questionnaires I discovered that there
had been fewer men than women in college that day, so to balance the sex
ratio of respondents I gained permission from the Commandant of the local
ROTC company to distribute questionnaires to the male members of the
13company at the next parade on the 8th of August.
After removing schedules of students who were not Aklanons a final 
sample size of 360 males and 292 females was achieved.
It is necessary to point out that this "sample" is not intended to 
be representative of the college student population of Kalibo nor Aklan 
as a whole. The Survey of unmarried persons was intended only as a minor 
part of the Thesis and with limitations on the extent of the student survey, 
I chose the easiest and most convenient approach available at the time.
The student population itself is also not representative of the never 
married population-at-large. College students are much more likely to 
have higher socio-economic backgrounds and therefore can be expected to 
respond to attitude and opinions in a manner more consistent with their 
background. If these students become the opinion leaders and trend 
setters of the future then their attitudes and responses to questions of
ROTC = Reserve Officer Training Corps follows a similar pattern of 
training to the U.S. ROTC, was quite widespread and compulsory for 
all male Philippines college students.
13
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family size and family planning may well prove an additional asset to 
the study of Aklanon fertility.
2.5 DATA PROCESSING
2.5.1 Field Editing
This form of editing has briefly been referred to in earlier sections, 
particularly 2.4.3 and 2.4.4 Stage I and Stage II interviewing. The main 
purpose of field editing was to check that all relevant questions had 
been completed properly and appear to make sense. My function in the 
field was to check the completed schedules twice daily as the interviewers 
returned from their rounds at midday and late afternoon. If inconsistencies 
were found in the recording of responses then the interviewer was expected 
to explain the inconsistency and correct it where necessary. On occasions 
it was possible to suspect that a respondent was supplying inconsistent 
responses to the interviewer and so a call back was arranged to check 
the situation.
Continuous twice daily field editing by myself also maintained a 
fairly high level of accuracy and competence by the interviewers.
Because they knew their schedules were being constantly checked there 
was very little attempt to fabricate responses. Possibly the fact that 
the field editing was being done by me also sustained some measure of 
motivation since their efforts were immediately examined and criticized 
or appreciated (where appropriate) in the field under much the same 
working conditions as the interviewers themselves were experiencing.
So called "field editing' in air conditioned offices back in the big 
city by editors who may have never seen the interviewers was not thought 
appropriate to this Survey.
2.5.2 Office Editing, Coding and Punching
The interview schedules were brought back to the Demography 
Department, ANU and the office editing was undertaken by me. This 
actually was done while coding the responses on IBM code sheets.
Before coding of sections began, consistency checks were made on 
dates and ages to be sure that responses to questions requiring dates 
or ages were logically consistent with previously examined dates or
ages.
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eg. age or year of marriage was an essential check for 
questions relating to dates of events on migration, 
occupation, education and so on where the questions 
related to events before or after marriage.
This type of editing was of course easier to carry out since I 
was office editor and the coder. The process became, after a time, 
almost automatic and somewhat intuitive feelings often tended to 
emerge when checking through the schedules that minor inconsistencies 
were appearing and needed further scrutiny.
Punching of the IBM code sheets onto 80 column IBM cards was 
carried by the Data Processing Unit of the ANU.
2.5.3 Machine Editing
It was essential to check not only the consistency of the accuracy 
of code punching but also the accuracy of field editing and office 
editing. The chances of serious field and office edit errors were 
probably reduced by having been done by one person but there was still 
the likelihood that I had overlooked what could have been rather obvious 
errors. Range machine editing using the ANU's UNIVAC 1108 computer was 
done first to be sure the range of codes punched for each variable was 
within acceptable limits. Variables found to be outside the limit were 
repunched and the range edit was reapplied until after a number of 
computer runs the data set appeared to be "cleaned" of errors. Logic 
edit was then applied to the data set. This was essentially an extension 
of office editing where dates, ages, numbers and characteristics were 
cross checked to detect inconsistencies between two or more answers 
or identifying characteristics.
eg. x^ omen with no pregnancies should not have certain
codes punched in those questions relating to pregnancy 
outcome etc. Dates relating to moves after marriage 
should not be earlier than the recorded marriage date.
Numbers of boys and girls should add to the total number 
of children in those questions requiring answers to 
family size.
Somewhat more subtle inconsistencies were those relating to pregnancy 
spacing. Tolerance limits had to be set up to detect actual and 
probably errors in the dates between events and where such errors 
were detected by the computer I had to decide whether the date was
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acceptable or unacceptable. This was particularly delicate if the 
interval was very short. Other logical inconsistencies 
could be detected in such cases where two questions, asked 
differently were essentially providing the same information.
The migration history of the husband could be compared with the 
absences history to detect possible omission of data or incorrect 
reporting at the time of the events.
Eventually, after many runs, most of the logical inconsistencies 
were corrected before analysis of the data began. There were however 
a few errors still in the data set which were never discovered until 
cross tabulations revealed minor inconsistencies; on these occasions 
the data set was revised by correcting the variable in question.
2. 5. 4 The Data Files
Data collected during the Household Interview was stored in one 
file (HHDATA) and used essentially for descriptive analysis purposes.
The Household Interview was primarily intended to identify currently 
married women between the ages of 15 and 44 years, who were then to be 
interviewed with the Pregnancy History schedule and later with the 
KAP schedule. Information on the population of the Survey area is 
of course available through the HHDATA file and has been used to 
calculate basic demographic statistics on age/sex distributions, 
marital status and age specific parity levels.
The true workfile was created from the Pregnancy History schedules,
the KAP schedules and parts of a file created when considering Bogue's
14technique of calculating fertility rates from pregnancy history data.
His idea was to transform the longitudinal data available in pregnancy 
histories into cross sectional data where events and age of mother at 
the event can be determined for calendar years. The process of pre­
paring the Aklan Survey data for analysis with Bogue's computer programs 
involved three machine edits to check inconsistencies, much of which
14 Bogue D.J. and Bogue E.J. Techniques of Pregnancy History Analysis 
1970 CFSC University of Chicago, Chicago.
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had already been done before this stage. After the third edit a new 
data set was created by the Bogue program which consisted largely of 
calculated interval data.
eg. months between exposure and conception of event; 
months between preceding event and conception of 
next event; months between last event and date 
of interview; months from exposure date to date 
of interview; months between exposure and event; 
months between events; total months not pregnant 
since exposure.
Other non-interval data was calculated during edit 3 and included in 
the new file, namely year and month of conception, first exposure date; 
age of mother at each event and so on.
Bogue's fertility analysis program used work decks drawn mainly 
from the pregnancy history file specially created for the three edits 
and the new file created at the end of the third edit. The main use 
of Bogue's programming was in taking the interval data from the third 
edit along with some of these other non-interval calculations and 
adding it into the Survey data file created from the Pregnancy History 
data and the KAP data.
These three subfiles then formed the working file AKLAN 1. on 
which the analysis proper began. A number of rearrangements of the 
data were needed as analysis proceeded and it was not until the seventh 
and final attempt was the workfile AKLAN 7. arrived at. I mention this 
rather long and involved process of data file construction to illustrate 
the intricacies which are almost inevitably involved with transferring 
interview data into data suitable for computer analysis. The files on 
husbands interviews and the never-married students were retained as 
separate files.
Analysis of the data files was carried out mostly by using standard 
cross tabulation programs. These were the "Survey Program" designed by 
M. Rose of the joint research schools programming section and the 
"XTAB" series which were modified from an existing set of programs 
designed to meet certain requirements of data size, and table 
construction. For the purposes of the Survey three modifications 
of the XTAB series were constructed, one named "XTABJ" which enabled 
20 tables to be produced of 60 rows and 20 columns. For smaller runs 
and for use on the UNIVAC's terminals another "XTABS" program was set
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up to handle 20 tables of 10 rows and 20 columns, this program was 
about half the core size of the XTABJ version and proved to be 
generally quite adequate for simple runs. Another version of the 
basic XTAB design was called XTAB102. Since it enabled 20 tables 
to be produced with 102 rows and 20 columns, and was particularly useful 
when dealing with single years of age or open ended questions with 
large numbers of responses.
In preparing the data files, certain questions in the interviews, 
although processed on to IBM data cards, were not actually incorporated 
into the AKLAN 7. data file and hence do not appear in the analysis in 
subsequent chapters of this Thesis. A list of such question numbers 
not used appears in Appendix E. Inevitably between the time the 
questionnaires were constructed (1970) and the time when analysis began 
(1973) there were changes in the general aims and direction of the 
Thesis and a greater awareness of the limitations which had to be 
imposed on the amount of data which could be adequately examined and 
presented in the Thesis. For these reasons, some interesting pieces of 
information could not be incorporated here, but will never-the-1ess provide 
material for further analysis. The general areas in which data has not 
been analysed are those questions in the Pregnancy History interview 
relating to birth and death registration, cause of death, and adoptions.
In the KAP interview citizenship is not discussed (since there was almost 
universal Filipino citizenship in the Survey area), vocational skills, 
economic comparisons, family planning information source questions and 
information on the mass media consumption. The main reason for not 
using the above body of data was either its lack of adequate descriptive 
power in some instances (religion, economic comparison) or the general 
requirement that some material had to be excluded because of limits on 
coverage by the Thesis. There were of course a number of questions in 
the interview schedules which do not appear in the analysis but which were 
none-the-less essential to the interview as cross checking and lead 
questions, necessary in ensuring accuracy and completeness of reporting; 
such questions may be recognized where they relate to dates, numbers of 
events etc.
Because there had been considerable difficulty in obtaining reliable 
interviews with husbands (discussed earlier) and since there was a 
likelihood that the evidence could lead to conclusions of doubtful validity 
it was decided not to include the data obtained in the husband's interview 
in the analysis.
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Most of the data collected from the students' self administered 
questionnaire will be analysed in Chapter 6 except for some information on 
parental occupation, student's religion, desired occupation and destination; 
these excluded questions were thought not to be essential to the comparison 
of student and Survey women's attitudes at the time of writing the Thesis.
In subsequent chapters the questions from which data has been 
obtained to construct the tables, will be identified by the interview 
schedule letters (HH for Household Interview, PH for Pregnancy History 
interview, KAP for the Second Stage KAP interview, and the letter U for 
Unmarried students questionnaire) and the section and number code as 
shown in the schedules themselves.
e.g. KAP.M.13 refers to the KAP schedule, section M 
(Family Planning : Knowledge and Practice), 
question 13 - "Have you ever used this method", 
which identifies the birth control methods used 
by the respondent.
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CHAPTER 3
CHARACTERISTICS OF THE SURVEY POPULATION
3-1 general description of the survey area
3*1-1 The Municipalities of Kalibo and Ibajav
Both Kalibo and Ibajay have sea frontage although neither has port 
facilities, these are located at the port of New Washington about 12 km 
south from Kalibo. Ibajay’s southwestern border adjoins the province of 
Antique along the Albinan mountain range. It is bordered to the west 
by Nabas municipality and to the east by Tangalan municipality. Kalibo 
municipality is flanked on three sides by Numancia, Lezo, Banga and 
New Washington municipalities.
Kalibo poblacion, as the provincial capital, provides most of the
administrative, commercial, educational and recreational facilities of 
the province.
According to the 1970 Population Census, Kalibo and Ibajay munici­
palities were the most populated with 30,247 and 27,129 persons respect­
ively. Together they account for 22 percent of the provincial total 
Of 263,358. However, Kalibo has the higher population density since the 
area of Kalibo municipality is smaller than the area of Ibajay (see 
map 2 ). Kalibo also has a higher urban proportion than Ibajay,
49 percent urban in Kalibo and only 9 percent urban in Ibajay.
General accessibility to the town of Kalibo was a feature of 
Kalibo municipality; none of the Kalibo barrios were more than 5 or 6 kms 
from a national or provincial highway leading into the town. Accessibility 
to Ibajay problacion was much more limited in the municipality of Ibajay. 
Only a few of the barrios near the coast were in close proximity to the 
coastal national highway which runs to the northern most part of Aklan.
Most Ibajay barrios are up in the mountains or along the Ibajay River 
without road access. During the rainy season travel in the municipalities
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Map 2. Map of Aklan showing locations of the Survey barrios and 
poblaciones
Source: 1970 Population and Housing Census Bureau of Census and
Statistics, Manila
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becomes very difficult on unsealed roads, particularly the small feeder 
roads which lead into some barrios. These are inclined to be damaged 
by flooding and become somewhat mud bound. Even the national highway 
from Kalibo to Ibajay was difficult to negotiate during the rains 
because it was largely unsealed and generally neglected as far as repairs 
were concerned.
3.1.2. The Ibajay Barrios
3.1.2.1 Aslum
The barrio of Aslum is essentially a fishing barrio, located 
at the western boundary of Ibajay poblacion. There was only
one fish pond harvesting shrimps and bangus fish. Some nipa palms 
grew on the edges of tidal estuaries and so provided a small cash income 
through the sale of the palm fronds. Otherwise, the barrio appeared to 
be concerned almost exclusively with coastal net fishing from motorized 
bancas (outrigger canoes).
Most of Aslum’s houses were located along the single short access 
road that led in from the poblacion and were almost all of nipa palm 
thatch. Aslum was one of the smallest of Ibajay’s barrios, with only 
some 80 dwellings in which the Survey reported 463 people residing. The 
barrio had no facilities such as schools, chapel or meeting hall. This 
was perhaps not surprising because such facilities were readily available 
in the poblacion only a few minutes walk away. Electricity was not 
connected to most houses even though it was available from the poblacion's 
small generator.
Fishing normally took place at night and the following morning 
usually found the fishermens' wives going into the poblacion with a 
small string of fish to sell either at the market (on market day) or to 
the residents by going from house to house. The only other form of 
cash income observed was from selling alcoholic tuba.^  However this
Tuba is made by collecting the sap of a coconut flower which has 
been bound together and the end sliced off. The sap slowly drips 
into a bamboo container and is collected two or three times a day 
and if drunk after a few hours has fermented sufficiently to become 
mildly alcoholic. The much more potent lumbanog which is distilled 
from tuba is not very popular in Aklan, appearing more desirable in 
Luzon.
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form of income was available only to a few men who had rights to certain 
coconut trees in the barrio.
3*1*2.2 Capilijan
The barrio of Capilijan, with some 631 residents living in 142 
dwelling units (Survey data), is located about 5 km from Ibajay 
poblacion on the provincial highway running from the poblacion to barrio 
Agdugayan, about 3 km further on from Capilijan, whereupon the 
road ends. Capilijan has quite an interesting layout;
the streets form a grid pattern not unlike that usually found in a 
poblacion. The residents of Capilijan live mostly within the grid pattern 
and go out to the rice fields to work, unlike most other barrios where the 
people tend to live on their farm holding somewhat more separated from 
their neighbors.
The main form of agriculture in Capilijan was wet rice cultivation, 
water needed for this form of agriculture coming from the provincial 
irrigation system channels connected to the nearby Ibajay River. Wet 
nee cultivation enables the farmers to harvest two crops a year instead
of one normally available to dry rice cultivation which depends on 
monsoon rains.
The barrio had its own chapel, school and multipurpose stage which 
formed the focal point of barrio fiestas and other public occasions.
While not being prosperous to the point of affluence, Capilijan displayed 
a general impression of orderliness and self-sufficiency which might be
expected from a barrio relieved of the anxieties often associated with 
dry rice cultivation.
3.1.2.3 Sta. Cruz
Sta. Cruz was a slightly larger barrio than Capilijan with 777 persons 
living in 156 dwelling units (Survey enumeration). However in contrast 
with Capilijan it was devoted almost exclusively to dry rice cultivation. 
The provincial irrigation channels did not extend as far as Sta. Cruz 
and so permanent water was not available to the paddy fields. Only one
crop of rice could be grown each year and that crop was dependent on the 
monsoon rains from July through December.
Access to the barrio is by feeder road from the national highway.
The feeder actually forms a circular link between Ibajay poblacion,
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Sta. Cruz, Maloco and Capilijan. Of course accessibility to vehicle 
traffic was relative to prevailing weather conditions. The barrio of 
Sta. Cruz was not as compact as Capilijan, with most residents living 
scattered about the barrio on farm holdings separated from one 
another by mountains and small rivers.
The general economic situation prevailing in Sta. Cruz was one of 
subsistence farming. With very little agricultural diversity and practic­
ally no cash income except from a dry rice surplus. The remoteness of the
houses and the backwardness of the residents suggested a more undeveloped
2and economically depressed atmosphere than in Capilijan.
3.1.3 Ibajay Poblacion
The poblacion of Ibajay is located at the mouth of the Ibajay River 
and is linked with Kalibo by a national highway. Actually the two Survey 
poblaciones are only about 35 km apart but because most of the highway 
is unsealed and passes over some fairly rugged mountain areas a 
trip by jeep tended to be a risky and time consuming event.
The poblacion is laid out in typical fashion on a
grid plan with a central plaza or square bordered by the municipal
administrative building and schools. It has a church, a public market,
3a few shops and Sari-sari stores. Market day was held only once a week 
and so for most people in the area it was the only day they could normally 
buy fresh produce such as meat, fish and vegetables. There were few 
refrigerators around so there was little fresh food in the diet of Ibajay 
people. They tended to survive on dried or salted fish supplemented 
occasionally with a chicken or eggs. The Survey found that the poblacion 
had 314 occupied dwelling units in which 1861 persons lived. It was clear 
that Ibajay was not a large centre; the barrio of Pook in Kalibo
It should be noted at this stage that none of the barrios in the Survey 
can really be considered remote by Aklan standards. Many of the barrios 
in Aklan require a couple of days strenuous walking over mountains to be 
reached and such barrios have fewer facilities and even lower prosperity 
than the barrios so far discussed.
Sari-sari stores are customarily very small general stores run by one or 
perhaps two people and sell goods in tiny quantities such as a single 
cigarette or little bottles of household necessities like kerosine, 
cooking oil, etc.
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municipality was almost as large as Ibajay with a population of about 
1700 in some 300 dwelling units.
The general impression gained while in the Ibajay poblacion was that 
it seemed to be in a state of stagnation or perhaps slow decline. There 
were no public works being carried out at the time, the streets were 
mostly unpaved, the supply of electricity was erratic and normally 
only available for a few hours after dark. The houses were of 
relatively old construction and no one appeared to be repairing or rebuild­
ing them. Possibly the economic survival of the Poblacion rests on its 
status as a municipal administrative centre, the public market and the 
income from refreshments provided to bus travellers to and from Kalibo.
3.1.4 Kalibo Barrios
3.1.4.1 Tinigao Manabayan
The barrio of Tin. Manabayan was actually the first barrio in which 
the Survey began interviewing following the pretests in Matapao. After 
Tin. Manabayan, the interviewers went to Pook, then to Ibajay where they 
worked in Aslum, Capilijan, St. Cruz and finally in Ibajay poblacion. It 
was not until all these rural areas had been interviewed that the Survey 
team moved back into Kalibo poblacion to complete the full round of 
interviewing.
Tinigao Manabayan is situated on the Aklan River about 4 km from 
the town of Kalibo. Access is by means of a feeder road to the national 
highway which runs from Kalibo through Banga to Balete, Altavas and then 
into the neighboring province of Capiz to the capital Roxas City in the 
east. Vegetable growing next to the river appeared to be a dominant 
feature of the agricultural scene in Tin. Manabayan. Regular flooding of 
the Aklan River provides rich alluvial soil for growing vegetables and 
with a ready market in the nearby town the residents of the barrio had a 
ready source of cash income. There was also some rice grown in the 
barrio together with bananas and quite a large number of coconut trees were 
spread throughout the area. The major problem was getting the produce to 
market. The barrio's only feeder road was, at the time of the Survey, in 
very poor condition, and was frequently unable to take wheeled vehicles 
due to boggy conditions following heavy rains. It was quite a small barrio 
with only 109 dwelling units in which 543 people were living. The settle-
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ment pattern of the barrio showed scattered residency, most houses 
being located on farm holdings, among coconut groves and near river 
flat vegetable gardens; only a few houses were found near the barrio 
"centre" where the school and chapel had been built.
The impression gained from Tinigao Manabayan was one of very little 
growth and prosperity. Despite the cash crops available through 
vegetable gardening, bananas and coconuts, the barrio people were not 
really much above subsistence standards of living. Considering its close 
proximity to the capital it was perhaps surprising that Tin. Manabayan 
lacked observable development and had poor access to the highway and the 
nearby urban centre.
3.1.4.2 Pook
Pook was the largest of the Survey barrios with 300 occupied dwelling 
units and a population of 1683 residents. It was also the most prosperous 
looking of the barrios. Pook is also only about 4 km from Kalibo but 
unlike Tinigao Manabayan is located on the provincial highway which goes 
from Kalibo to the port of New Washington. Many of Pook's houses are 
along this highway and were of concrete two storey construction equal to 
any found in the capital. The only aerodrome in Aklan was located just 
off the highway in Pook. Access to the hinterlands of the barrio was by 
means of two feeder roads, one led to the extensive fish pond areas and 
the other went to the coast and then on to the seaside barrio of 
New Buswang about 3 km away.
Pook has a mixed economic base. It has a number of freshwater ponds 
constructed along the swampy coastal boundary of the barrio. These ponds 
yield a very profitable cash income from shrimps, tilapia and bangus fish, 
sold to the Kalibo market. Coastal net fishing also added to the economy 
of the barrio, but further diversification was found in irrigated rice 
cultivation and coconut harvesting.
Because Pook is so close to Kalibo it is possible for many of the 
residents of the barrio to commute to the poblacion for higher education 
and relatively stable wage earning jobs. Pook's residents also had 
greater access to Kalibo's amusements such as movie theatres and the 
cock fights. Access to Kalibo's daily market meant that they could buy 
fresh food whenever it was needed instead of relying on preserved food 
as is so common in more remote areas. Pook certainly displayed the 
strongest and most diversified economy of all the barrios in the Survey
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area, but at the same time retained much of the rural atmosphere found 
in the other barrios particularly in the more distant and less accessible 
parts of Pook.
3.1.5 Kalibo Poblacion
Kalibo poblacion besides being the administrative centre for Kalibo 
municipality, is also the capital of Aklan province. Hence almost all 
the provincial and municipal government administrative machinery is 
located in the town. Such agencies as internal revenue (taxation), 
post office, census and statistics, agriculture and fisheries, PACD, 
and Philippine Constabulary (gendarmerie) are situated in Kalibo. A 
small number of banks, churches, telecommunication agencies, shipping 
offices, hospitals, department and hardware stores, schools, colleges, 
movie theatres and an electricity generating plant-cum-iceworks together 
went to make up the only really urban centre in the province. Yet 
Kalibo was essentially a small, rather quiet, country town of about 
10,000 people, with a large proportion of its streets unpaved and in 
need of repair, an intermittent electricity supply, no daily newspaper 
and no significant industrial base. Public transport was by means of 
a few "jeepneys" (converted military jeeps) or motor tricycles. There 
were no taxis, although a small number of automobiles were available for 
hire at negotiable rates. There was also no bus service within the town. 
The above description of Kalibo attempts to portray a small town structure 
with many of the facilities which tend to urbanize the area but which are 
either so small in scale or operate so inefficiently that Kalibo cannot 
be regarded as a progressive and sophisticated capital. However, for 
many Aklanons, particularly the young, Kalibo offers the means to 
educational and occupation mobility, the excitement of movies and cock­
fights or just simply a chance to visit the "big city" occasionally to 
relieve the boredom of life in the remote barrios.
The provincial port is some 12 km away in the municipality of 
New Washington. This means that the town of Kalibo does not benefit 
from wharfage charges and higher land rates commonly associated with 
port centres. The capitals of neighboring Capiz and Ilo-ilo provinces 
are both seaports, which probably has an important bearing on their 
relatively stronger economic position.
The general impression of Kalibo poblacion then is of a small primate 
town, providing urban facilities to its residents and the province
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as a whole which are not found elsewhere in Aklan. It was a relatively 
unsophisticated and slow moving town by national standards but for the 
purposes of the Survey formed an adequate antithesis to the Survey's 
rural component.
As a final comment to this section, it is interesting that the 
five barrios and Ibajay poblacion should have had such diversity purely 
by chance. Selecting the barrios by random numbers almost certainly 
would not have any merit towards statistical representability, but by 
accident the five barrios do actually represent a reasonable range of 
types common to Aklan. Aslum the fishing barrio, Capilijan with pre­
dominantly wet rice cultivation, Sta. Cruz a good example of a dry rice 
cultivation area, Tinigao Manabayan with its market gardens and Pook, 
a mixed economy of fish ponds, coastal fishing, irrigated rice, coconuts 
and dormitory area for the nearby town of Kalibo. Ibajay poblacion 
probably represented much of the character of slowly declining rural 
administrative centres which have suffered from economic stagnation and 
out migration.
There never was an intention of suggesting that the rural component 
of the Survey was typical of the province, especially since all of the 
barrios in the Survey were accessible without strenuous effort, but the 
range of barrios types in the Survey should introduce some measure of 
breadth in the analysis of behaviour and opinions in the selected rural 
area.
3.2 GENERAL COMMENTS ON THE INTERVIEWS
3.2.1 Household and Pregnancy History Interviews
The Survey covered 2166 households throughout the five Survey 
barrios and the two poblacions of Ibajay and Kalibo. Only one refusal 
to reveal information to the Household interviewer was reported and 
no one refused the Pregnancy History interview. The rather exceptionally 
low refusal rate to some extent reflects the care taken before the 
interviewing actually began to publicize the Survey as much as possible.
In the barrios this meant gaining the cooperation of the barrio officials; 
in the poblacions such advance publicity was not generally possible but 
many of the residents knew about the Survey and its Australian "Director" 
by the time the rural interviews had been done. Perhaps the willingness
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of respondents to cooperate and take an interest in the aims of the 
Survey contributed as much to the overall success of the field work as 
did the pre-interview publicity. Filipinos are by nature very polite 
and friendly, and go to considerable trouble to welcome guests, so 
the interviewers were almost assured of good relations with their 
respondents.
Nine Household interviews could not be completed, 8 of them because 
the respondent was not at home and one was reported ill and could not 
take the interview. Of the women who were eligible to take the 
Pregnancy History interview, 3 could not be found or were not available 
and one was reported by the interviewer to be mute and none of the people 
around at the time could communicate with this woman.
Interviewers reports
The attempt to obtain cooperation and rapport with the respondents 
was not only substantiated by the almost complete response to the interviews, 
but also by the opinions of the interviewers on the very large degree of 
sincerity and cooperation given them by the respondents. The interviewers 
were expected to write down their opinions of the interview as it was 
completed and the following series of questions illustrates the willingness 
of most of the respondents to cooperate with the Survey personnel in their 
Household and Pregnancy History interviews.
Table 3.1 How did she/he cooperate? (HH.D.l)
Interview Household
(Percent)
Pregnancy History 
(Percent)
Very sincere 45 51
Good 54 48
Not good 1 *
Not attentive * *
% 100 100
N 2156 1169
* Percent less than 0.5
Only a tiny fraction of the interviewers answers to the question in 
Table 3.1 were negative. Of course this could be interpreted as the
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interviewers desire to maintain their politeness by not reporting 
difficult respondents. But the purpose of this and other similar 
questions was carefully explained during the training sessions, so the 
interviewers knew that they were to specifically avoid unnecessary 
politeness when it came to putting down their own opinions about the 
respondent - after all the respondent was not expected to see such 
comments.
Table 3.2 In your opinion can the information obtained
be trusted or relied upon, as a whole? (HH.D .2)
Interview Household (Percent) Pregnancy History (Percent)
Yes 96 99
No 4 1
% 100 100
N 2156 1169
The 4 percent of respondents whom the interviewers thought could not 
be relied on were mostly those respondents who expressed some doubts about 
the absolute accuracy of some of the dates of birth of household members.
Very few of the interviewers expressed the opinion that the respondent was 
deliberately and knowingly attempting to mislead the interviewer. Only 
1 percent of the 1169 Pregnancy History interviews were thought to be 
untrustworthy, and again, these would be largely as a result of poor recall 
of vital events, and almost certainly not by attempts to deceive or conceal 
information from the interviewer.
The comments written down by the interviewer are the key impressions 
or reasons why they thought the interview data was valid or not valid. The 
distribution of these reasons (in Table 3.3) shows that most of the inter­
viewers thought that the Household interview respondent was cooperative, 
giving good responses. Some of the other reasons for the validity of the 
responses refer to the respondents’ sincerity, the fact that the interviewer's 
companion knew the respondent and could therefore set up easier rapport 
and the evidence taken down during the Household interview was supported 
either by papers, documents, or by others about the household who knew the 
dates etc. More of the interviewers reported women who had completed the
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Table 3.3 What is your reason for this? (answer to 
previous question) (HH.D.3)
Interview Household
(Percent)
Pregnancy History 
(Percent)
Reasons-
1. None given 6 *
2. Cooperative, good responses 70 36
3. Interested, sincere 8 51
4. Companion/guide knows R. 1 4
5. Evidence supported by papers 4 3
6. Evidence supported by other people 2 2
7. R. aware of Survey 3 1
8. R. is friend/relative of Int. 1 1
9. Educated respondent 1 1
10. Cannot remember well 3 *
11. Other negative reasons * *
% 100 100
N 2156 1169
^Percent less than 0.5
Pregnancy History interviews as interested in the Survey and sincere in 
their responses. Perhaps it is the more personal nature of the Pregnancy 
History interview that arouses this sympathetic response. Otherwise much 
the same type of reasons as were given for the validity of the Household 
interviews were also given for the Pregnancy History interviews.
There is no question that most of the respondents in these First Stage 
interviews endeavoured to be helpful and cooperative. Any small short 
comings in the accuracy of the data must therefore result from problems 
associated with remembering dates, when documentary or first hand know­
ledge was not available. The very close supervision of the interviewers 
by myself prevented serious distortions of accuracy and interviewer 
deception was kept to a minimum by daily cross checking data in the 
interviews.
3.2.2 Second Stage KAP Interviews
The second round of interviews involved more detailed and somewhat 
personal or potentially embarrassing questions, so it was assumed that by
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waiting until after all the Pregnancy History interviews had been done, 
there would have been enough residual rapport established between 
respondent and interviewer that a second round of questions some four 
or five weeks after the Pregnancy History interviews would lead to 
satisfactory responses under conditions of optimum cooperation.
When the interviewers returned to their respective Stage I respondents 
there were 23 refusals and 94 non-completed schedules from 1169 eligible 
women. The refusal rate of 2 percent of women who were actually contacted 
is still very low, reflecting a considerable amount of general cooperation 
among the Survey population. Of the 23 refusals, 15 were in Kalibo 
poblacion, 6 were in Ibajay poblacion and only 2 were in the rural area 
(it would be unfair to identify the barrios!). The refusal situation was 
not really unexpected in Kalibo and to a lesser extent in Ibajay because 
it was difficult to let the women in these two places know the interviewers 
would be around on certain days. The reasons for refusals were -
Table 3.4 Reasons for refusing KAP interview (KAP.g.iv)
1. None given 12
2. Too busy or tired 7
3. Sick 3
4. Husband refused to allow
wife to be interviewed 1
Total Number 23
Except for the 12 women who did not give a reason for refusing, the 
other reasons were quite understandable and readily accepted by the 
interviewers. Call backs to renegotiate a refusal were not done simply 
because the refusal rate was so low that persuading a few more respondents 
to give the interview would have only marginally improved an almost 
"perfect" situation.
The 94 interviews which could not be carried out because the 
respondent was not available, represented only an 8 percent loss of 
potential second stage interviews. Again most of those who could not 
be found again were in the urban areas of Kalibo and Ibajay. Around 
22 percent of the "not-completed" interviews were from the rural area, 
whereas 54 percent of them were in Kalibo Poblacion and another
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23 percent were in Ibajay poblacion. The reasons for not completing an 
interview were mostly those associated with the fact that the family 
or the woman had migrated, transferred to, or was working in, another 
part of the province or had gone out of the province altogether.
Table 3.5 Reasons for not completing the KAP interview (KAP.g.iv)
1. Migrated/transferred/working
2. Migrated/transferred/working
3. Migrated/transferred/working
4. Migrated/transferred/working
5. Other reasons
elsewhere in Aklan 32 
in Manila 31 
- whereabouts not known 17 
outside Aklan 11
3
94
Quite a number of women had gone to Manila in the intervening weeks 
between the end of the first round and the beginning of the second round. 
The general impression from the reasons for not-completing tends to 
support the prevailing view that there is quite an amount of migratory 
movement both within the province and out of it.
Interviewer’s Report on the KAP interview
The interviewers were expected to answer a short list of questions 
on the responses to the KAP schedule and to offer any comments or ideas 
which would support or deny the validity of responses. The interviewer’s 
responses to the following questions are set up in tabular form.
Table 3.6 What was the degree of cooperation? (KAP.0.1)
1. Very good 52
2. Good 47
3. Fair 1
4. Poor 1
% 100
N 1052
As was the case in the Stage I interviews the cooperation received in the 
second stage KAP interviewing was generally very high. Only 2 percent of
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of interviewers in Table 3.6 felt that only fair or poor cooperation was 
obtained from the respondents.
The reactions to the personal questions are recorded in the next 
table. Here the aim was to find out whether or not there was a general 
feeling of embarrassment aroused by question on such topics as sexual 
intercourse, contraception and family planning.
Table 3.7 How much embarrassment was shown to 
personal questions? (KAP.0.2)
1. Very embarrassed 3
2. Embarrassed 6
3. Only slightly embarrassed 12
4. Not embarrassed at all 78
% 100
N 1052
It is clear that the great majority of respondents had no embarrassment 
or perhaps only a slight amount of embarrassment during the KAP interview. 
This is particularly encouraging for future research of more personal and 
detailed behavior studies in the region. Only 3 percent of women were 
reported as being very embarrassed and it may well depend on the way the 
interviewer herself perceived this display of embarrassment as to how 
she thought it represented a state of "very embarrassed".
One of the often quoted problems associated with interviewing in 
societies similar to that in which the Survey was located, is the problem 
of getting enough privacy between respondent and interviewer to make the 
interview worthwhile. So the question as asked of the interviewer -
Table 3.8 Were there any other people present during 
the interview? (How many?) (KAP.0.3)
0 73
Number 1 16
of 2 7
people 3 3
4 1
% 100
N 1052
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The evidence in Table 3.8 should allay some of the fears about privacy. 
Around 73 percent of the interviews took place in virtually complete 
privacy. Another 16 percent had only one other person present and only 
10 percent of all interviews took place in the presence of 2 to 4 other 
persons in addition to the respondent and interviewer. Most of the 
"others" who were present were children (57 percent) and would therefore 
not have made too much of an impact on the way the respondent answered 
the questions. A further 24 percent were the respondents' husbands, 
another 6 percent the respondents' parents, 9 percent other relatives 
and on 3 percent of occasions both spouse and children were present.
Only 11 percent of those respondents with others present were given 
suggestions on answering the questions in the interview and only 10 percent 
of the women actually asked those around them for answers to some 
questions.
When the interviewers were questioned whether or not they felt that 
the answers to the KAP questions generally could be believed or relied 
on, 99 percent said "Yes", giving much the same reasons for saying "Yes" 
as they had given for the Household and Pregnancy History interviews; 
good responses, very cooperative, the interviewer knows the respondent, 
the respondent is sincere, kind, serious and honest, and the respondent 
is educated.
The overall impression of the two stages of interviewing from the 
point of view of the respondents and the interviewers is one of utmost 
cooperation and desire to supply accurate information. The extent of 
non response within the interview will be seen in the next three chapters 
by comparing the marginals (which refer to actual responses) with the 
total respondents who should have answered. It will become obvious early 
that there were very few occasions when the respondents could not (or 
would not) answer the questions put before them. The analysis of the 
data can now proceed with some assurance that a considerable effort has 
been expended by the Survey personnel and the respondents to provide 
the most accurate and honest reporting of the situation in the Survey
area.
3 • 3 A BRIEF DEMOGRAPHIC OVERVIEW OF THE SURVEY POPULATION . 
3.3.1 Age, Sex and Marital Status
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This section is included to provide an outline of some of the 
demographic events which could be considered relevant or necessary to 
a better understanding of the next three chapters. The source of the 
material used m  this section is the Household Interview, the Pregnancy 
History and the KAP Interviews and the 1970 Population Census of the 
Philippines for Aklan Province (total Philippines population Census material 
is not available at the time of writing the Thesis).
As mentioned in the previous section there were 2156 Household 
Interviews completed and in the process 12314 persons were enumerated;
5958 in the rural component of Barrios Aslum, Sta Cruz, Capilijan,
Tinigao Manabayan and Pook and Ibajay Poblacion and 6356 in urban Kalibo 
Poblacion. From information in the 1970 Census for Aklan it is estimated 
that the 8582 persons enumerated by the Survey in Kalibo Municipality 
represents about 28 percent of that municipality's population. Similarly, 
the 3732 persons enumerated by the Survey in Ibajay Municipality denotes 
about 14 percent of the municipal total. In relation to the total Aklan 
population of 1970 the Survey enumerated about 5 percent of the residents 
of Aklan but it must be stressed here that there is no attempt to claim 
that the Survey is actually representative of the Aklan population at 
large. The Survey does claim, however, to be representative of the urban 
population of the capital Kalibo; the 6356 persons enumerated by the 
Survey's Household Interviews amounted to 60 percent of Kalibo residents 
selected by a random sample of dwelling units. The Survey's rural 
component of 5958 persons is about 2 percent of the total Aklan rural 
population and because of the relatively close proximity and accessibility 
to the urban centre of Kalibo the Survey rural population might not reflect 
the characteristics of the more remote and larger portion of rural Aklan.
The population distributions for the Survey population and the 1970 
Aklan Census are shown in Table 3.9. The age/sex distribution of the 
total Survey population and the 1970 Census for Aklan are quite closely 
matched except at the young ages of 5-9 and 10-14 years where the Survey 
proportions are lower than the Census. The Survey urban population is 
also similarly distributed to the 1970 Census urban population except at 
the younger age groups where the Survey has a slightly higher proportion of 
very young children (0-4). The Survey rural population and the Census
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rural population have similar population distributions, but again, the 
young age groups tend to differ, particularly the 0-14 year group where 
the Survey tends to have a lower proportion of children than the Census.
If the age/sex distributions of children 0-14 in the Survey's urban and 
rural populations are compared then it is noticed that the young age 
groups are much more closely matched than the same age/sex groups in the 
Census and suggests a close similarity between the Survey urban and rural 
age/sex components probably arising out of the generally closer geographical 
proximity of the Survey areal units.
The 1970 Aklan Census shows a possible underenumeration of children 
in the age group 0-4 for both males and females. The Survey appears to 
have been more successful in enumerating children 0-4, particularly the 
males; the females of this age group were inclined to be under reported by 
the Survey although not as noticeably as the Census. The Survey urban 
population had a higher proportion of young people aged 15-24 years than 
the Survey rural population and a similar pattern is also observable 
between the Census urban and rural populations. The difference is 
characteristically associated with the movement of young people to urban 
centres for higher education and/or better job opportunities. The Survey 
urban population also shows a higher proportion of females (15-24) to 
males (15-24); the sex ratio for the Survey urban population (15-24) is 
77 and for the comparable Survey rural age group is 96. There are similar 
sex differences in the same age group in the 1970 Census although not quite 
as strongly female dominant - the sex ratio for the Census urban age group 
15-24 is 88 and for the same rural Census age group it is 105. The higher 
proportion of females to males in the young adult age group (15-24) in the 
Survey urban population is a reflection of Kalibo's attraction for young 
women who might "come to town" seeking employment in typically feminine 
occupations (secretarial, shop assistant, domestic service, etc.) or 
perhaps to pursue a non-agricultural higher education. The Census urban 
population has by definition a much broader base than the Survey urban 
region and includes all seventeen poblacions of the Province. It has 
already been pointed out that Kalibo poblacion is the only major urban 
centre in Aklan and the other poblacions may not be nearly as attractive 
to young women seeking higher education or employment opportunities. The 
smaller sex differences in the urban Census age group 15-24 is therefore 
not representative of the situation in the capital Kalibo.
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Table 3.10 compares the Survey population with the 1970
Aklan Census population by age, sex and marital status. In
the Survey population and in the Aklan Census, there are
noticeable sex differences in marital status. Women appeared to
marry earlier than men thus leaving proportionately fewer single
women in the age group 15-39, however, in the later age groups
the proportion of unmarried females is higher than unmarried
4males. Table 3.10 also shows a sex differential in relation 
to widowhood and separation. In both the Survey population and 
the 1970 Aklan Census population there are proportionately more 
widows and separated women than men as the age group increases, 
i.e. there is considerably more male (widower) remarriage than female 
widow remarriage, possibly in response to the demands of the children 
(of a widowed father) for a replacement mother and housekeeper. Of 
course the mortality differential which exists between the sexes at 
older ages means that there are proportionately fewer eligible 
males for the higher number of female widows to remarry, and so 
the demand for males raises the proportion of men of advanced age 
who are currently married in the population.
The marriage patterns among males in the Survey population and 
the Aklan Census population are similar except for a somewhat higher 
proportion of single men 25-29 years in the Survey population than 
in the corresponding Census group. This may reflect the generally 
more urban character of the Survey population with more single young 
men to be found in urban Kalibo. There are, however, some interesting 
differences in the marriage patterns of Survey and Aklan Census 
women. Table 3.10 shows that in each age group from 15 to 44 years 
there are consistently fewer currently married women (and fewer 
ever-married women) in the Survey female population compared with the 
Aklan Census female population. As has already been pointed out 
the Survey population tends to display stronger urban characteristics
The Survey women's median age at marriage was 21.6 (urban 21.8, 
rural 21.3) and their husband's median age at marriage was 25.3 
(urban 25.4, rural 25.0); calculated from data in the Pregnancy 
History and KA.P interviews for currently married Survey women.
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Table 3.10 Percent age/sex specific marital status distributions
for the Survey population and the 1970 Census of Aklan.
Survey population 1971 
Males F emales
Age Single
C.
Marr.
Wid- 
Sep. 7o N
C .
Single Marr.
Wid- 
Sep. 7o
Ever- 
Marr. N
15-19 99.1 .9 0 100 655 97.1 2.6 .3 100 2.9 759
20-24 82.4 17.6 0 100 449 67.0 30.9 2.0 100 32.9 546
25-29 44.7 54.4 .9 100 338 33.7 64.2 2.1 100 66.3 374
30-34 18.8 80.2 .9 100 303 14.6 79.9 5.5 100 85.4 384
35-39 12.9 85.4 1.7 100 294 10.2 81.3 8.4 100 89.7 332
40-44 9.2 90.3 . 5 100 207 11.5 73.1 15.4 100 88.5 234
45-49 6.5 91.4 2.2 100 185 10.4 74.8 14.8 100 89.6 318
50-54 7.9 89.0 3.1 100 228 17.3 61.5 21.2 100 82.7 226
55-59 6.6 87.9 5.5 100 183 7.2 71.9 20.9 100 92.8 235
60-64 7.9 84.2 7.9 100 164 13.9 54.9 31.1 100 86.0 193
65-69 9.4 74.4 16.2 100 117 7.8 45.8 46.5 100 92.3 142
70-74 7.4 74.1 18.5 100 81 17.6 28.6 53.8 100 82.4 91
75+ 3.8 75.5 20.7 100 53 10.1 12.6 77.3 100 89.0 119
Aklan Census 1970
Males F emales
Age Single
C.
Marr.
Wid- 
Sep. 7, N
C
Single Marr.
Wid- 
Sep. %
Ever- 
Marr. N
15-19 99.3 . 7 * 100 14343 95.2 4.7 . 1 100 4.8 13124
20-24 80.2 19.6 .2 100 8886 57.4 41.8 .8 100 42.6 9519
25-29 38.2 61.3 .5 100 7355 24.4 74.0 1.5 100 75.5 8255
30-34 18.3 80.9 .8 100 6120 12.2 84.7 3.1 100 87.8 6954
35-39 9.3 89.0 1.7 100 6223 8.8 86.1 5.1 100 91.2 69 50
40-44 6.5 91.4 2.1 100 4908 8.8 83.3 7.9 100 91.2 5706
45-49 5.3 91.3 3.4 100 4919 9.2 79.4 11.4 100 90.8 5889
50-54 3.7 77.8 4.9 100 4248 10.5 73.7 15.8 100 89.5 4841
55-59 4.3 88.6 7.2 100 3535 11.9 66.7 21.4 100 88.1 4169
60-64 3.7 86.5 9.8 100 2830 13.7 53.0 33.3 100 86.3 3455
65-69 4.9 81.7 13.4 100 1897 13.5 47.6 38.9 100 86.5 2551
70-74 3.2 78.6 18.2 100 1633 14.2 32.9 52.9 100 85.8 2003
75+ 3.5 68.4 28.1 100 1497 10.8 23.3 65.9 100 89.2 2534
* Less than 0.05
69
than the wider Aklan Census population and Table 3.11 is presented 
to clarify this situation. Except for the relatively larger difference 
in the 25-29 age group, the proportions of currently married women 
in each age group in the urban and rural female Survey populations 
are very similar. The approximately 6 percentage points difference 
between the Survey urban and rural women 15-44 is largely due to 
the difference in the 25-29 age group. The urban and rural Aklan
Table 3.11 Proportions of currently married women by age for the
urban and rural Survey and 1970 Aklan Census populations.
Survey currently Census currently
married women married women
Age U rban Rural Urban Rural
15-19 2.6 2.7 2.1 5.2
20-24 30.7 31.3 26.5 44.2
25-29 61.3 68.5 57.7 76.1
30-34 81.4 78.4 77.2 85.6
35-39 80.3 82.4 80.1 86.8
40-44 73.9 72.2 77.6 83.9
15-44 42.3 48.1 40.7 55.9
Census populations show a distinct difference in the age specific 
proportions of currently married women with a higher proportion of 
currently married women in the rural population for each five year 
age group. The urban Aklan Census distribution resembles both the 
Survey urban and rural distributions. It might be expected that 
subsequent analysis of Survey fertility patterns might reveal a 
trend toward lower achieved fertility associated with the smaller 
proportion of childbearing (married) women in the Survey population. 
There is also some evidence of an advancing age at marriage in 
Aklan, as shown in Table 3.12.
The very low proportion of ever-married women in the age group 
15-19 in the 1960 and 1970 Aklan Census suggests a stronger desire to 
postpone marriage in Aklan until the early twenties than appears to 
be the case in the 1960 and 1968 national populations. The evidence
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Table 3.12 Percent currently married and ever married women 
in five year age groups 15-49 years for the 1960 
and 1970 Censuses of Aklan, 1960 Philippine Census 
and 1968 National Demographic Survey.5
Age Currently Married Ever Married Ever Married
1960 Aklan 1970 Aklan 1960 Aklan 1970 Aklan 1960 Philipp. 1968 NDS*
15-19 6.7 4.7 6.8 4.8 12.7 10.6
20-24 53.3 41.8 54.1 42.6 55.7 47.7
25-29 78.5 74.0 80.6 75.5 80.5 78.7
30-34 82.0 84.7 86.0 87.8 88.4 87.3
35-39 84.3 86.1 90.4 91.2 91.4 92.8
40-44 78.9 83.3 89.3 91.2 92.4 95.3
45-49 73.4 79.3 88.6 90.8 92.9 94.4
15-49 59.5 56.7 64.0 60.1 64.4 62.5
* Source: Flieger W. and Smith P.C. A Demographic Path to
Modernity p.96.
also shows a lower proportion of ever-married women in the early age 
group 15-29 in the 1970 Aklan Census compared with the 1960 Aklan 
Census and presumably arises from advancing age at marriage during 
the intercensal period. A decline in achieved fertility, if detected 
in the Survey women, might be attributed in some measure to this 
advancing age at marriage.
3.3.2 Fertility Levels Based on Children-Born-Alive Data
Using data gathered during the Household Interviews on "children 
born alive to ever-married women" it is possible to detect a small 
urban/rural fertility differential in the Survey population.
The 1968 National Demographic Survey (NDS) was a joint undertaking 
by the Bureau of the Census and Statistics and the Population 
Institute, University of the Philippines. Fertility information 
was collected from 8175 ever-married women in 7237 households 
from a stratified national random sample.
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T a b l e  3 . 1 3  Age s p e c i f i c  c h i l d r e n  b o r n  a l i v e  p a r i t i e s  f o r  
e v e r - m a r r i e d  S u r v e y  women an d  1970 A k la n  
C e n s u s  women ( u r b a n  an d  r u r a l )
Age
a t  i n t e r v i e w
1971
T o t a l
S u r v e y
U rb a n  R u r a l
1970
T o t a l
A k l a n  C e n s u s *  
U rb an  R u r a l
P 1 15-19 .33 .18 .32 .79 0 .79
P 2 2 0-2 4 1 .5 1 1 . 5 5 1 . 4 2 1 . 4 6 .81 1 .51
P 3 25-29 2 . 5 8 2 . 5 9
2 . 5 4 2 . 8 4 2 . 7 3 2 . 8 5
P4 3 0 - 3 4 3 . 9 3 3 . 7 9 4 . 0 4 3 . 8 7 3 . 3 2 3 . 9 5
P 5 35- 39 5 . 2 8 5 .1 7 5 . 4 1 5 . 2 8 4 . 3 9 5 . 3 7
P6 4 0 - 4 4 5 . 7 3 5 .8 1 5 . 6 6 5 .1 9 5 . 4 1 5 . 1 6
P 7 4 5 - 4 9 6 . 6 1
6 . 4 2 6 . 7 9 5 . 2 0 3 . 9 9 5 . 3 4
P8 5 0-5 4 5 . 8 8 5 . 7 7 5 . 9 4 5 .4 1 6 . 8 9 5 . 2 9
(P
2'j / p  *'k
y  ’ 2 4 . 4 1 4 . 3 3 4 . 5 4 5 . 5 2 9 . 2 0 5 . 3 8
/V 1970 A k l a n  C en s u s d a t a  b a s e d on 570 s amp 1 e .
** UN Manual  IV m e t h o d s  o f  e s t i m a t i n g  b a s i c  d e m o g r a p h i c  m e a s u r e s  
f o r  i n c o m p l e t e  d a t a  p . 3 3 - 3 4 .
T a b l e  3 . 1 3  shows a g e  s p e c i f i c  p a r i t i e s  o f  women i n  t h e  1971 S u r v e y
an d  women i n  t h e  1970 A k l a n  C e n s u s .  The e s t i m a t e d  T o t a l  F e r t i l i t y
2
u s i n g  t h e  f o r m u l a  ( P ^ )  f ¥ ^  r e v e a l s  a much l o w e r  e s t i m a t e d  TF t h a n  
fo u n d  i n  t h e  p a r i t y  f o r  a g e  g ro u p  4 5 - 4 9  S u r v e y  women an d  may be  due 
t o  i n c o n s i s t e n c i e s  i n  r e p o r t e d  f e r t i l i t y  o f  t h e  20-2 9 a g e  g ro u p  
( P 2 an d  P^)  • The l ° wer  a v e r a g e  p a r i t i e s  t o  women 49 y e a r s  o f  ag e  a n d  
o v e r  i n  T a b l e  3 . 1 3  a r e  p r o b a b l y  due t o  u n d e r - r e p o r t i n g  o f  b i r t h s  
f rom memory l a p s e .  T h e r e f o r e ,  t h e  P^ ( 4 5 - 4 9 )  p a r i t y  l e v e l  o f  6 . 6 1  
r e p r e s e n t s  t h e  m o s t  r e l i a b l e  e s t i m a t e  o f  t o t a l  m a r i t a l  f e r t i l i t y  i n  
t h e  S u r v e y  p o p u l a t i o n ,  b a s e d  on c h i l d r e n - b o r n - a l i v e  d a t a .  The 1970 
A k l a n  C e n s u s  p a r i t i e s  i n  T a b l e  3 . 1 3  a p p e a r  t o  s u f f e r  f rom more  s e v e r e  
d i s t o r t i o n s  i n  r e p o r t i n g  p a r i t i e s  t h a n  t h e  S u r v e y  p o p u l a t i o n .  The 
a v e r a g e  p a r i t i e s  i n  t h e  a g e  g r o u p s  4 0 - 4 4  a n d  4 5 - 4 9  seem t o  be  v e r y  low 
an d  so t h e  e s t i m a t e d  TF b a s e d  on t h e  f o r m u l a  ( P ^ )  / P ^  ° f  5 . 5 2  i s  
a more  r e l i a b l e  i n d i c a t o r  o f  f e r t i l i t y  a t  t h e  p r o v i n c i a l  l e v e l  ( a l t h o u g h  
s u s p i c i o u s l y  low by S u r v e y  l e v e l s ) .  A c t u a l l y  an  u r b a n / r u r a l  b re ak d o w n  
o f  t h e  A k l a n  C e n s u s  d a t a  r e v e a l s  a v e r y  low r e p o r t e d  a v e r a g e  p a r i t y  i n  
t h e  u r b a n  women a g e d  15 -19  and 2 0 - 2 4  an d  may i n d i c a t e  u n d e r - r e p o r t i n g  
t o  some e x t e n t .  The m a r k e d  f l u c t u a t i o n  i n  a v e r a g e  p a r i t y  i n  u r b a n
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Census women aged 45-49 and 50-54 might have resulted 
from instances where enumerators had to estimate the age of older 
women; the enumerators decided to place women with large families in 
the older age group (50-54) because such women might have looked 
older than women with smaller families. The rural Aklan Census group 
shows less serious distortions than the urban Census women and the 
estimated TF of 5.38 is a more reliable figure for the rural Census 
population than the 9.20 TF of the urban Census population.
By combining the older age groups of the Survey and Aklan Census 
data it is possible to smooth out some of the distortions revealed 
in Table 3.13 and the following Table 3.14 shows the achieved parities 
of ever-married women in the late phase of childbearing (35-44 years) 
and women in the post-childbearing period (45-54), broken down into 
urban and rural subgroups.
The Survey women show small differences in urban/rural fertility 
and the earlier discussion of the general similarity of the Survey's 
urban and rural component by way of marital distribution probably 
accounts for these relatively slight differences in fertility. The 
"smoothing" effect of taking ten year age groups (35-44, 45-54) is 
apparent in the 1970 Aklan Census parities but the achieved parities 
in the 45-54 age group are still quite low compared with the Survey 
parities. The urban/rural differential toward lower urban fertility 
is present in the Aklan Census data although, like the Survey figures, 
is not indicative of very large urban/rural fertility differences. The 
1968 NDS parities are closer to the parities calculated from the 
Survey women and are higher in the age group 35-44 but lower in the 
45-54 group. The apparent lower achieved parities of the NDS rural 
component is probably due to under-reporting from memory lapse.^ 
Perhaps a feature of Table 3.14 is the suggestion of a small decline 
in achieved fertility in the age group 35-44 in the Survey population. 
Although women in the 35-44 group have not necessarily finished 
childbearing they are certainly very close to the end and it is 
interesting to note that the Survey women of the 35-44 age group are 
much further from achieving the parity levels of the women 45-49 
than are the 1970 Aklan Census women, and the NDS (although the 
urban NDS has a similar pattern to the Survey's urban parity levels.
^Pascual E.M. "Differential Fertility in the Philippines" p.211
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Table 3.14 Children born alive for ever-married women in selected 
age groups (1971 Survey, 1970 Aklan Census, 1960 
Philippine Census, 1968 National Demographic Survey)
Average parities to ever-married women
Age 33-44 Age 45-34 (45-54)-(35-44)
1971 Survey 5.51 6.24 .73
1971 Survey-urban 5.49 6.09 .60
1971 Survey-rural 5.53 6.36 .83
1970 Aklan Census 5.24 5.29 .05
1970 Aklan Census-urban 4.97 5.08 .11
1970 Aklan Census-rural 5.27 5.32 .05
1968 NDS 5.98 6.09 . 11
1968 NDS-urban 5.60 6.20 .60
1968 NDS-rural 6.16 6.03 .13
1960 Philippine Census 5.70 5.79 .09
The average parities for currently married Survey women who completed 
the KAP interviews reveals an educational and labor force status 
differential in Table 3.15.
Table 3.15 Children born alive for currently married Survey women 
(aged 35-44) and ever-married NDS women (aged 35-44) 
by education and labor force status
Average parities 
1971 Survey
for women 35-44 years 
1968 NDS
Education: Elementary 6.08 6.46(1-4) 6.09(5-7)
High School 5.47 5.77
College 4.09 4.21
Labor Force In Labor Force 5.48 5.70
Status Not in Labor Force 5.60 6.21
Total 5.51 5.98
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The 1971 Survey and the 1968 NDS figures are not exactly comparable 
because the Survey parities are those of currently married women while 
the NDS parities are based on ever-married women, however, the general 
direction of the fertility differentials are the same. The Survey and 
the NDS women show decreasing achieved parities with increased level 
of education for women in the 35-44 age group, and a small movement 
toward higher parities for women not in the labor force.^ The parity 
differences in the Survey labor force status are very small and controls 
need to be introduced to detect the influence of age, marriage duration, 
urban-rural residence and so on; this will be done in Chapter 5 when 
examining in more detail the social and economic factors associated with 
differential fertility, particularly where the analysis attempts to look 
at changing life experiences in educational, labor force and occupational 
status, as well as residency and economic status.
3.3.3 Fertility Levels Based on Period and Cohort Marital 
Fertility Rates
One of the main disadvantages of the "children born alive" index 
of fertility is that it is difficult to examine current fertility or 
fertility of specific points of time in the past. The CBA fertility 
index is essentially a summary of past pregnancy performance and does 
not lend itself very well to highlighting recent changes in fertility.
It is necessary then to turn to the information contained in the 
Survey's Pregnancy History Interviews which consisted of a pregnancy 
(and childbearing) history of 1169 Aklanon women and provided information 
on the time of birth, the date of marriage, pregnancy losses, and so on.
It is possible to obtain age-specific fertility rates and measures of 
spacing for all periods in the past as far back as the Pregnancy History 
recorded dates of events. The age-specific rates can be related to 
different cohorts of women or cross sections of women at different time 
periods and so discover changes and fluctuations in childbearing behaviour 
which may have occurred.
The computer program to enable the translation of pregnancy history 
data into age specific rates was prepared by Bogue at the Community and 
Family Study Centre, University of Chicago, and in the discussion of the 
method of calculating the rates, Bogue stressed that the rates are not 
estimates but are a reconstruction of past events and are the same as
7 Pascual G.M. Op.cit p.219,222.
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i f  v i t a l  r e g i s t r a t i o n  d a t a  was u s e d  t o  c a l c u l a t e  t h e  r a t e s .  The ag e  
s p e c i f i c  f e r t i l i t y  r a t e s  a r e  b a s e d  on t h e  number  o f  b i r t h s  i n  a 
c a l e n d a r  y e a r  t o  m o t h e r s  o f  a s p e c i f i c  a g e  ( n u m e r a t o r ) ,  an d  a g e  an d  
number  o f  women i n  a s p e c i f i c  t i m e  p e r i o d  ( d e n o m i n a t o r ) .  The r a t e s  
a r e  c a l c u l a t e d  by d i v i d i n g  t h e  n u m e r a t o r  ( b i r t h  m a t r i x )  by t h e  
d e n o m i n a t o r  ( woman y e a r s  i n  t h e  m a t r i x  c o r r e s p o n d i n g  t o  t h e  n u m e r a t o r  
m a t r i x ) ,
i  . e . Ni = Bi. . k 
F i
w h e r e  i  = a g e  o f  woman
= f e r t i l i t y  r a t e  s p e c i f i c  f o r  a g e  i
= num ber  o f  b i r t h s  t o  m o t h e r s  who w e r e  
a g e  i  a t  t i m e  o f  d e l i v e r y
= f e m a l e  p o p u l a t i o n  who w e r e  a g e  i  d u r i n g
t h e  i n t e r v a l  o f  t i m e  t o  w h ich  t h e  r a t e  r e f e r s
k 3 b a s e  o f  t h e  r a t e s  ( 1 0 0 0 ) ^
One o f  t h e  i n t e r e s t i n g  f e a t u r e s  o f  t h e  p r e g n a n c y  h i s t o r y  a p p r o a c h  to  
m e a s u r i n g  f e r t i l i t y  c h a n g e  i s  t h a t  i t  i s  a c o n s e r v a t i v e  e v a l u a t i o n  
m e t h o d ,  s i n c e  i t  t e n d s  t o  h i d e  a d e c l i n e  i n  f e r t i l i t y  by c a l c u l a t i n g  
r a t e s  w h i c h  may be  l o w e r  i n  t h e  more  d i s t a n t  t i m e  p e r i o d  ( d u e  t o  
m e m o r y - l o s s  u n d e r - r e p o r t i n g  o f  b i r t h s )  and  h i g h e r  i n  t h e  more  i m m e d i a t e  
t i m e  p e r i o d .  I f  a d e c l i n e  i n  f e r t i l i t y  i s  i n d i c a t e d  i t  i s  a r r i v e d  
a t  i n  s p i t e  o f  t h e  i n h e r e n t  c o n s e r v a t i s m  o f  t h e  m e t h o d .
The r a t e s  u s e d  i n  t h i s  s e c t i o n  o f  t h e  T h e s i s  a r e  c a l c u l a t e d  f rom 
t h o s e  c u r r e n t l y  m a r r i e d  women a g e d  b e t w e e n  15 an d  44 who c o m p l e t e d  
t h e  P r e g n a n c y  H i s t o r y  I n t e r v i e w .  The f e r t i l i t y  m e a s u r e s  a r e  t h e r e f o r e  
m a r i t a l  m e a s u r e s  b a s e d  on l e g i t i m a t e  b i r t h s  t o  c u r r e n t l y  m a r r i e d  women. 
The r a t e s  do n o t  i n c l u d e  n e v e r - m a r r i e d  women, widows an d  s e p a r a t e d  
women, d e c e a s e d  women, an d  t h o s e  women who h ad  m i g r a t e d  ( o r  w e re  
o t h e r w i s e  a b s e n t )  f rom t h e  S u r v e y  a r e a  i n  1971 .
T a b l e  3 . 1 6  shows t h e  m a r i t a l  f e r t i l i t y  r a t e s  f o r  t h e  S u r v e y  women, 
w i t h  p e r i o d  r a t e s  shown i n  t h e  co lum ns  an d  c o h o r t  r a t e s  ca n  be  r e a d  
f rom t h e  d i a g o n a l s .  I t  s h o u l d  a l s o  be  p o i n t e d  o u t  h e r e  t h a t  f e r t i l i t y  
r a t e s  a r e  n o t  c a l c u l a t e d  f o r  t h e  S u r v e y  y e a r  1971 b e c a u s e  t h e  d a t a  
c o l l e c t e d  i n  t h e  P r e g n a n c y  H i s t o r y  r e f e r s  t o  o n l y  a f r a c t i o n  o f  t h e
Bogue D . J .  an d  Bogue E . J .  T e c h n i q u e s  o f  P r e g n a n c y  H i s t o r y  
A n a l y s i s , p . 6 .
9 Bogue D . J .  an d  Bogue E . J .  O p . c i t .  p . 5
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full year (less than half a year) and so all rates refer to the period 
up to the end of the year 1970. There is also another advantage in 
calculating rates up to the end of 1970 in that there is thus some 
comparability with data available from the 1970 Aklan Census, particularly 
marriage proportions.
Table 3.16 Age specific marital fertility rates (live births) 
for currently married Survey women aged 15-44 years
Age o f Period
mother at Total
childbirth 1941-70 1966-70 1961-65 1956-60 1951-55 1946-50 1941-45
woman-
years
15-19 433 519 438 401 446 352 450 800
20-24 456 473 477 433 416 511 2956
25-29 413 417 400 424 416 3627
30-34 319 306 328 350 2704
35-39 264 253 297 1386
40-44 94 94 327
To tal
woman-years 11800 4966 3453 2105 982 254 40 11800
The rates in Table 2 .16 suggest a general decline in fertility from 1956
to 1970 in each of the five year age groups 25-29, 3() — 34 and 35-39. The
general accuracy of event reporting is considered higher in these age 
groups since they involve more recent events, so the trend toward a small 
decline in fertility from 1956 to 1970 for the age group 25-39 should be 
valid.
In order to calculate cumulative nuptial fertility it is necessary
atto sum weighted age specific nuptial fertility rates. The weights are 
derived from the proportion of currently married women in each age group. 
Weighting the fertility rates is particularly relevant to the younger 
age group of women (15-19) because the rates in Table 3.16 represent a 
level of fertility characteristic of a very small group of women who 
marry and bear children when very young.
77
Table 3.17 Weighted age specific nuptial fertility rates for 
currently married Survey women (13-44) using 
Survey marriage proportions.
... - ---—r
Age of 
mother at 
childbirth
Currently marr­
ied Survey Period NDS
Proport,Weights
1941-
70
1966- 1961- 1956- 1951- 1946- 1941- 
70 65 60 55 50 45
ca. 
1965
15-19 .026 .03 13 16 13 12 13 11 13 26
20-24 .309 .38 173 180 181 164 158 194 186
25-29 .642 .79 326 329 316 335 329 303
30-34 .799 .98 313 299 321 343 262
35-39 .813 1.00 264 253 297 229
40-44 .731 1.00 94 94 112
Cumulative
live births (15-39) 5.45 5.38 5.64 5.03
Total Ferti- * 
lity rate (N) (15-44) 5.92 5.86 5.59(per woman)
The weights in Table 3.17 are calculated by dividing the proportion of 
currently married women in each age group by the highest proportion (.813) 
in that column. The low proportions of currently married Survey women 
in the 15-19 age group results in a weighted ASFR (Nuptial) which is 
noticeably lower than the ASFR(N) for the same age group of 1968 National 
Demographic Survey women. Similarly the lower age group 20-24 rates 
in the Survey are influenced by the lower proportion of currently married 
Survey women. The estimated Total Nuptial Fertility Rates for the period 
1941-1970 (5.92) and 1966-1970 (5.86) are probably under estimates of 
reproductive performance of married women in the Province because the 
two earliest Survey age groups (15-19, 20-24) have marriage proportions 
more characteristic of the urban Aklan population (see Table 3.11) 
and do not reflect the situation in the rural Aklan population. In 
order to make comparisons with the fertility performance of the 
1968 NDS women the Survey fertility rates will be weighted using the 
age specific proportions of currently married women in the 1970 
Aklan Census.
* The Total Fertility Rate (Nuptial) represents "the average number of 
children which 1000 currently married women would have by the time 
they finish childbearing if, in their life times, they marry at the 
age pattern currently in effect and, after marriage, bear children 
at the age pattern specified by ASFR(N) "Bogue D.J., Bogue E.J. 
Techniques of Pregnancy History Analysis p.149.
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Tabie 3.18 Weighted age specific nuptial fertility rates for 
currently married Survey women (15-44) using 1970 
Aklan Census marriage proportions.
Age of 
mother at 
childbirth
Currently marr­
ied Survey Period NDS
Sur­
vey
Sur­
vey
1941
-70
1966 1961 1956 1951 1946 1941 
-70 -65 -60 -55 -50 -45
ca. 
1965 1965 1970Proport Weights
15-19 .047 .06 26 31 26 24 27 21 27 26 24 26
20-24 .418 .49 223 232 234 212 204 250 186 245 266
25-29 .740 .86 355 359 344 365 358 303 358 354
30-34 .847 .98 313 299 321 343 262 282 290
35-39 .861 1.00 264 253 297 229 331 258
40-44 .833 1.00 94 94 112 - -
Cumulative 
live births (15-39) 5.91 5.87 6.11 5.03
Total Ferti­
lity rate(N) (15-44) 6.37 6.34 - 5.59
The weighted ASFR(N) in Table 3.18 for the age group 15-19 Survey 
women are closer to the level of the 1968 NDS rate. The Total Fertility 
Rate(N) for the period 1971-1970 of 6.37, and 1966-1970 of 6.34 
suggests a higher fertility performance than the national sample (NDS) 
of 5.59. There is also a suggestion of a small decline in fertility 
performance in the Survey area. The average live births per woman 
aged 15 to 39 years are shown in Table 3.18 for the periods 1961-1965 
and 1966-1970 and although the differences are not great enough to be 
certain of a continuous accelerated decline in fertility, they certainly 
encourage further examination of factors associated with fertility reduction 
in the Survey area. Cumulative live births to women aged 15-39 were 
also calculated for the years 1965 and 1970 to determine possible fertility 
decline from a point in time five years before the Survey. The figures of 
6.2 in 1965 and 5.9 in 1970 might indicate a small decline in fertility 
performance but the difference is not large enough to suggest significant 
efforts at family limitation. Also the estimates in 1965 and 1970 are 
based on relatively few events to a small number of women-years (813 in 
1965, and 997 in 1970) and fluctuations could have influenced the average 
parities shown in the Table 3.18.
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The Bogue Pregnancy History technique for calculating fertility 
rates also lends itself to cohort fertility analysis. The following 
Table 3.19 shows the nuptial rates calculated for birth cohorts, using 
1970 Aklan Census marriage proportions.
Table 3.19 Age specific nuptial fertility rates for currently
married Survey women (15-44) birth cohorts, weighted 
by 1970 Aklan Census marriage proportions.
Birth
Cohorts
Survey
Women
Current
Age
Age of Survey women at childbirth
15-19 20-24 25-29 30-34 35-39 40-44
Cumul.
L.B.
15-39
TFR
(N)
15-44
TFR
(N)
N.D.S
TFR(N) 
N.D.S. 
Wes t. 
Vis.
1951-1955 15-19 31
1946-1950 20-24 26 232
1941-1945 25-29 24 234 359
1936-1940 30-34 27 212 344 299
1931-1935 35-39 21 204 365 321 253 5.82
1926-1930 40-44 27 250 358 343 297 94 6.37 6.84 6.01 6.23
The Survey recorded only one cohort which had most probably completed child­
bearing; the birth cohort 1926-1930 (aged AO-44 years in 1970). The 
TFR(N) of 6.84 for this 1926-1930 cohort (Table 3.19) represents the likely 
level of completed fertility in the Survey area. In comparison with 
National Demographic Survey data the TFR(N) in the Survey women is generally 
higher than the national population sample TFR(N) of 6.01 and 6.23 for the 
Western Visayas region.^ The cumulative nuptial fertility rates 
to women 15-39 in the two oldest cohorts in Table 3.19 show 
a slight decline in fertility performance from 6.37 to 5.82 however the 
differences are not very great and some caution needs to be exercised 
in concluding a general decline in achieved fertility between the two 
cohorts.
Western Visayas includes Aklan, Antique, Capiz, Iloilo, Negros 
Occidental and Romblon. The NDS TFR(N) for the national sample 
and Western Visayas are calculated from tables on p.103 and 263 
in Flieger W. and Smith P .C. A Demographic Path to Modernity.
10
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A similar situation is found when the average live births in 
each five year period of childbearing is determined for the cohorts. 
Table 3.20 shows that the changes in reproductive performance in the 
cohorts are relatively small in each age period of childbearing; and 
while the absolute difference in the figures would suggest an increasing 
rate of childbirth in the age period 20-24 for younger cohorts and a 
decline in reproductive performance in older age periods (30-34, 33-39)
Table 3.20 Average number of live births to currently 
married Survey women (13-44) birth cohorts 
during each five year period of childbearing
Birth cohort 
Survey women
Current
Age
Age period of childbearing
15-19 20-24 25-29 30-34 35-39 40-44
1951-1955 15-19 .15
1946-1950 20-24 .13 1.16
1941-1945 25-29 .12 1.17 1.79
1936-1940 30-34 .13 1.06 1.72 1.49
1931-1935 35-39 .10 1.02 1.82 1.60 1.26
1926-1930 40-44 .13 1.25 1.79 1.71 1.48 .47
in younger cohorts, the magnitude of such differences does not indicate 
dramatic efforts at fertility reduction throughout the Survey population.
Evidence presented in Tables 3.13 and 3.14 pointed to an urban/rural 
fertility differential in the Survey area, and in the Province as a 
whole, in the direction of lower urban achieved parities. Urban Survey 
women had a slightly lower average completed family size than the rural 
Survey women, although there was some suggestion that age specific 
parities revealed a small tendency to higher average parities in the 
urban Survey area for age groups 20-24 and 25-29 (Table 3.13). However, 
the 1970 Aklan Census data did not show such variation and consistently 
revealed lower urban parity levels for each age group (except 40-44, 50-54). 
The period and cohort rates discussed in the last few tables can also 
be subjected to analysis for urban/rural differences in fertility 
behaviour. The basis for urban/rural identity being the location of 
the Survey women at the Pregnancy History Interview, i.e. all Survey
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women interviewed in Kalibo Poblacion are classified "urban" and all 
other interviews not in Kalibo Poblacion are classified "rural".
Table 3.21 shows the age specific fertility rates for the period 
1941 to 1970 for urban and rural Survey women. The rates have been 
weighted by the 1970 Aklan Census currently married proportions 
(15-44 years) in the same way as explained in Table 3.18. The 
nuptial Total Fertility Rates (15-44) reveal a small urban/rural 
difference in fertility performance; urban Survey women showing 
a TFR(N) of 6.21 for the period 1941-70 and the rural Survey women 
a TFR(N) of 6.55 for the same period. The same pattern holds for the 
most recent five year period (for which TFR(N) can be calculated) 
1966-70 where the urban Survey women recorded a TFR(N) of 6.18 and 
the rural Survey women 6.49. There is also some evidence of a very 
small decline in achieved fertility in the age group 15-39 for both 
urban and rural Survey women. The cumulative live births per woman 
(15-39) declined from 1961 to 1970 in the urban Survey women by 
6.7 percent (from 6.08 in 1961-65 to 5.67 in 1966-70) and by 1.5 
percent in the rural Survey women (from 6.14 in 1961-65 to 6.05 in 
1966-70). There are some urban/rural differences in fertility 
behavior within the age groups in Table 3.21, particularly in the 
20-29 group and the groups making up the 30-44 ages. Women in the 
urban Survey area appeared to reproduce at a slightly higher rate 
when in the age-at-childbirth group 20-29 than did rural women and 
may reflect a response to later age at marriage by urban women who 
were making up for "lost time"; the higher rate could also have been 
inflated by selective in-migration of rural mothers with high 
fertility activity in the age group 20-29. The older age-at-birth 
periods show a pattern of fertility behaviour where urban Survey 
women had generally lower fertility rates at ages over 30 years 
than rural Survey women and might have resulted from increased 
attempts to control fertility among urban women.
Cohort analysis of the urban and rural nuptial fertility rates 
reveals much the same differential and declining fertility pattern 
as the period analysis. Table 3.22 shows a 4.4 percent difference
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in the urban and rural TFR(N). There is also a decline in 
cumulative live births per woman (15-39) in both urban and 
rural women; from 6 .17 to 5 .63 in urban women and 6 .55 to 
5.99 in rural women, for the two oldest cohorts. The 
fertility rates in the urban and rural cohort 1931-1935  
(current age 35-39) suggest that in the younger age-at- 
childbirth group 20-29 there is slightly more reproductive 
activity among urban women and in the age-at-childbirth 
group 30-39 there was less activity among the urban women 
than rural women. The oldest cohort 1926-1930 of women 
does not show the same urban/rural variation in fertility 
behavior as the younger cohorts and the rates are consistently 
higher for all age-at-childbirth groups in the rural women 
(except age 4 0-4 4) and could represent a stable situation 
wherein migration flows of older cohorts of Survey women are 
less volatile or have virtually ceased and the patterns of 
fertility behavior displayed by the cohort of women aged 
40 -44 represent the "authentic" urban/rural fertility 
differential in the Survey area.
Table 3 .2 3 takes the analysis of urban and rural fertility 
a step further by considering reproductive behavior within 
each five year period of childbearing for the cohorts from 
1926-1955. Urban women in the 1926-1930 cohort show slightly 
lower reproductive activity in all age periods of childbearing 
(except 4 0-4 4), but the span of childbearing appears to be 
much the same in both urban and rural Survey women since 
both groups continued reproducing at about the same rate to 
the end of childbearing (age 44 years). The pattern is 
different in the 1931-1935 and 1936-1940 cohorts. These two 
cohorts show a somewhat shorter duration of childbearing in 
urban women than in rural women as shown by the lower average 
live births to urban women in the 30-34 and 35-39 age-at- 
childbirth periods. The higher average live births to 
urban women in the 1931-1945 cohorts at age of childbearing 
25-29 could indicate greater reproductive activity in this
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period followed by a decline and ultimately shortened reproductive span, 
but selective migration of rural women could have reinforced the higher 
urban average levels. There is a small suggestion of fertility limitation 
in the urban women of the 1931-1935 cohort who were in the 35-39 age 
period of childbearing; the average of 1.10 live births per women is some­
what lower than the equivalent group of rural women, with 1.41 live births 
per woman. Evidence in later chapters may find that contraceptive behavior 
is generally only recently becoming actively pursued and more specifically 
by urban women of relatively late reproducing age (35 and over).
3.3.4 Fetal and Infant mortality based on evidence from the 
Pregnancy History interviews.
The Bogue Pregnancy History Technique computer program determines the 
number of live births in the numerator matrix from which fertility rates 
may be calculated, but the program also determines, among other things, 
the total pregnancies for the same calendar periods as live births. It is 
possible then to calculate live birth to pregnancy ratios for the Survey 
women from data contained in the Pregnancy History interviews for calendar 
periods and birth cohorts.
Table 3.24 Age specific live birth to pregnancy ratios for 
currently married Survey women (15-44 years).
Age of 
mother at
Period
No. of 
Pregnan.the pregnancy 1941-70 1966-70 1961-65 1956-60 1951-55 1946-50 1941-45
15-19 .940 .929 .931 .929 936 1.000 .947 369
20-24 .949 .957 .947 .937 965 .932 1420
25-29 .942 .945 .944 .939 923 1593
30-34 .934 .942 .919 .948 926
35-39 .874 .862 .907 419
40-44 .721 .721 43
All ages .934 .927 .935 .939 .948 .957 .947
No. of 
pregnancies 4770 1833 1433 931 438 116 19
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The evidence in Table 3.24 shows a general decline in the live birth 
to pregnancy ratio with increasing age-at-the event for the period 
1941-1970. There is also a general decline in the ratio in the more 
recent calendar periods, but it is likely that this pattern is influenced 
by the under enumeration of pregnancies in women who experienced such 
events in their more remote past. Perhaps a more useful means of 
examining fetal mortality is to look atthe residual element of the 
live birth-pregnancy ratio, namely the pregnancy losses. Earlier 
studies have found that very young women and women in the old age 
groups of childbearing have more fetal deaths than women in the middle 
range age groups, notably women in their middle and late twenties.^
In Table 3.23 this situation appears to hold true among the Survey women, 
although there is probably more under-reporting of events in the 
youngest age group 15-19.
Table 3. 25 Age specific period fetal mortality rates per 1000
pregnancies for currently married Survey women (15-44 years).
Age o f 
woman 
at the 
pregnancy
Period
1941-70 1966-70 1961-65 1956-60 1951-55 1946-50 1941-45
15-19 60 71 69 71 64 0 53
20-24 51 43 53 63 45 68
25-20 58 55 56 61 77
30-34 66 58 81 52
35-39 126 138 93
40-44 279 279
All ages 66 73 65 61 52 43 53
Foti J. "Impact of mother's health and social conditions on 
foetal and new born viability" pp.358-60.
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The f e t a l  m o r t a l i t y  r a t e s  i n  T a b l e  3 . 2 5  a r e  somewhat  l o w e r  t h a n  h av e
bee n  fo u n d  i n  o t h e r  s t u d i e s  c a r r i e d  o u t  i n  t h e  U . S .  The I n d i a n a p o l i s
S t u d y  o b s e r v e d  a r a t e  o f  131 f e t a l  d e a t h s  p e r  1000 p r e g n a n c i e s ;  t h e  Growth
o f  A m e r i c a n  F a m i l i e s  S tu d y  i n  1955 n o t e d  a r a t e  o f  129;  t h e  New York S tu d y
by S h a p i r o  o b s e r v e d  a f e t a l  d e a t h  r a t e  o f  142 and t h e  1962 D e t r o i t  A re a
12S tu d y  fo u n d  164 f e t a l  d e a t h s  p e r  1000 p r e g n a n c i e s .  The 66 f e t a l  d e a t h s  
p e r  1000 p r e g n a n c i e s  found  i n  t h e  S u r v e y  women f o r  t h e  p e r i o d  1 9 4 1 - 7 0 ,  
o r  t h e  73 f e t a l  d e a t h s  p e r  1000 p r e g n a n c i e s  f o r  t h e  p e r i o d  1 9 66-7 0  a r e  
v e r y  l i k e l y  t o  be  u n d e r e s t i m a t e d ,  p o s s i b l y  by young women f a i l i n g  t o  
r e c o g n i z e  v e r y  e a r l y  m i s c a r r i a g e s .
The a g e  s p e c i f i c  f e t a l  m o r t a l i t y  r a t e s  f o r  t h e  b i r t h  c o h o r t s  1926 t o  
1955 show ( i n  T a b l e  3 . 2 6 )  a t e n d e n c y  f o r  o l d e r  women i n  t h e  P r e g n a n c y  
H i s t o r y  i n t e r v i e w  t o  u n d e r - r e p o r t  p r e g n a n c i e s  w h ic h  o c c u r r e d  when t h e y  
w e re  v e r y  y o ung .  The t h r e e  o l d e s t  b i r t h  c o h o r t s ,  1 9 3 6 - 1 9 4 0 ,  1 9 3 1 - 1 9 3 5 ,
T a b l e  3 . 2 6  Age s p e c i f i c  f e t a l  m o r t a l i t y  r a t e s  p e r  1000 p r e g n a n c i e s  
f o r  b i r t h  c o h o r t s  o f  c u r r e n t l y  m a r r i e d  S u r v e y  women 
( 1 5 - 4 4  y e a r s ) .
B i r t h  
c o h o r t s  
o f  S u r v e y  
women
C u r r e n t
Age
Age o f  woman a t  t h e  e v e n t
15- 19 2 0 -2 4 2 5 -2 9 3 0 -3 4 3 5-3 9 AO-44
1 9 5 1 -1 9 5 5 1 5-1 9 71
19 4 6 -1 9 5 0 2 0 -2 4 69 43
1 9 4 1 -1 9 4 5 25-29 71 53 55
19 3 6 -1 9 4 0 3 0 - 3 4 64 63 56 58
1 9 3 1 -1 9 3 5 3 5-3 9 0 45 61 81 138
1 9 2 6 -1 930 4 0 - 4 4 53 68 77 52 93 279
12 F ree d m a n  R. e t . a l . " S o c i a l  C o r r e l a t e s  o f  F e t a l  M o r t a l i t y "  p p . 3 2 8 -3 31
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and 1926-30 had fetal mortality rates in the 15-19 age-at-event 
period below the expected level, which was almost certainly due to 
an inability to recall some pregnancies which had resulted in fetal 
deaths. This phenomenon should not affect very greatly the marital 
fertility rates calculated in earlier sections because memory lapse 
is less likely to be such a problem when recalling live births (on 
which the rates were based).
There appears to be a small urban/rural differential in the 
fetal mortality rates among Survey women in the direction of lower 
fetal mortality in the urban Survey area. Table 3.27 shows the 
period rates for the urban and rural Survey areas, however, fluctua­
tions in the relatively small numbers involved in some calculations 
and a possible under-reporting of pregnancies in rural women make it 
difficult to explore the directions of changing fetal mortality.
The Bogue Pregnancy History program is also useful in examining 
infant mortality because it relates live births which survived one 
year to the age of the mother at the live birth and the calendar year 
of the live birth. By subtracting the number of live births surviving 
one year from total live births it is possible to detect the number 
of infant deaths and an infant death rate can be calculated from the 
ratio of infant deaths to all live births.
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T a b l e  3 . 2 8  Age s p e c i f i c  i n f a n t  d e a t h  r a t e s  p e r  1000 l i v e  b i r t h s  
f o r  c u r r e n t l y  m a r r i e d  S u r v e y  women ( 1 5 - 4 4  y e a r s ) .
Age o f
m o t h e r  a t  t h e  
l i v e b i r t h
P e r i o d T o t a l
1 9 4 1 -7 0 1966-7 0 1 9 6 1 -6 5 1956-6 0  1 9 5 1-5 5 1 9 4 6-5 0  1941-4 5
i n  f a n t  
d e a t h s
15-19 104 152 118 77 68 143 56 36
2 0 - 2 4 46 34 39 59 69 15 62
25- 29 37 28 39 45 46 56
3 0 - 3 4 50 54 48 37 43
3 5-3 9 27 37 0 10
4 0 - 4 4 97 97 3
A l l  a g e s 47 44 65 108 63 63 56
T o t a l  i n f a n t  
d e a t h s 210 74 57 45 26 7 1
T a b l e  3 .28  shows t h e  p e r i o d  i n f a n t  d e a t h  r a t e s  and t h e  d e a t h  r a t e  
by a g e  o f  m o t h e r  a t  t h e  t i m e  o f  t h e  b i r t h  ( r e s u l t i n g  i n  t h e  i n f a n t  
d e a t h ) . The r a t e s  a r e  l i a b l e  t o  f l u c t u a t e  w i d e l y  b e c a u s e  t h e  t o t a l  
number  o f  i n f a n t  d e a t h s  r e c o r d e d  i n  t h e  S u r v e y  f rom 1941 t o  1970 
i s  o n l y  210 an d  when t h i s  f i g u r e  i s  b r o k e n  down i n t o  f i v e  c a l e n d a r  
y e a r  g r o u p s  an d  f i v e  y e a r  ag e  g r o u p s  t h e  r a t e s  a r e  g e n e r a l l y  
c a l c u l a t e d  f rom v e r y  few e v e n t s .  The i n f a n t  d e a t h  r a t e s ,  f o r  
a l l  a g e s ,  show a c o n s i d e r a b l e  r a n g e  o f  v a l u e s  w i t h  t h e  IDR f o r  
t h e  p e r i o d  19 4 1 -1 9 7 0  c a l c u l a t e d  on 47 d e a t h s  p e r  100 l i v e  b i r t h s  
an d  f o r  t h e  m o s t  r e c e n t  t h r e e  f i v e  y e a r  c a l e n d a r  p e r i o d s  o f  4 4 ,
65 an d  108 r e s p e c t i v e l y .  The r a t e s  i n  t h e  l a t e r  p e r i o d s  ( 1 9 4 1 - 1 9 5 5 )  
a r e  b a s e d  on v e r y  few e v e n t s  and a r e  a l s o  l i k e l y  t o  be  u n d e r ­
r e p o r t e d  i n  o l d e r  women, so i t  i s  d i f f i c u l t  t o  comment on t h e  
t r e n d  i n  t h i s  p e r i o d .  The e s t i m a t e s  o f  i n f a n t  m o r t a l i t y  i n  T a b l e  3 .28 
f o r  t h e  p e r i o d s  1 9 5 6 - 6 0 ,  1 9 6 1 - 6 5  an d  1966-7 0  i n d i c a t e  a p o s s i b l e  IDR 
b e t w e e n  44 an d  108,  an d  a l t h o u g h  t h e r e  may w e l l  h a v e  b ee n  some u n d e r ­
r e p o r t i n g  o f  i n f a n t  d e a t h s ,  t h e  r a n g e  i s  c l o s e  t o  a l i k e l y  e s t i m a t e  when 
co m pared  w i t h  o t h e r  e s t i m a t e s  i n  t h e  P h i l i p p i n e s  an d  o t h e r  A s i a n  c o u n t r i e s .
92
Table 3.29 Infant mortality in the Survey area, Philippines 
and selected countries of South East Asia.
Survey 1956-60 1961-65 1966-70
area 108 65 44
S.E. Asian countries 1940-44 1950-54 1955-59 1960-64 1965 1967
Sri Lanka (Ceylon) 133.1 77.0 65.4 54.4 53.2 47.7
West Malaysia 138.5 90.7 74.9 58.5 50.0 45.1
Singapore 
Philippines
219.0
166.9
69.4
103.5
42.3 31.0 26.3 24.6
Source of S.E. Asia data and Philippines : Ruzicka L.T. "Infant and 
Childhood Mortality in Countires of South Asia : A Review, p.17.
The infant mortality rates for the Survey area and the three S.E. Asian 
countries with relatively complete statistics, Sri Lanka (Ceylon),
West Malaysia and Singapore, show that the estimated Survey infant 
mortality may not be seriously underestimated, particularly since the 
Survey population tends toward being more an urban than rural one 
with, presumably, better health and medical facilities for infant care. 
The earlier estimates of infant mortality for the Philippines are based 
on less accurate registration data and may be somewhat low estimates of 
the situation at that time. Whether it is proper to claim a decline in 
the infant death rate in the Survey population from 1956 to 1970 is 
questionable since the data from which the rates are calculated is 
very limited, and refers only to a part of the total ever married female 
population, namely, currently married women.
3.4 THE ANALYSIS OF FERTILITY PERFORMANCE IN CHAPTERS 4, 5 AND 6.
Most of the analysis in the next three chapters deals with 
identifying factors associated with different patterns of fertility 
behavior; and because most of the factors, biological, social, economic 
and psychological, were recorded during the second stage KAP interviews, 
the inquiry will be largely restricted to the 1052 currently married 
women (15-44 years) who completed the KAP interviews, although there 
will be some instances where the larger body of 1169 Survey women who 
completed the earlier Pregnancy History interview will be examined.
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The measure of fertility performance to be used in subsequent 
chapters will be achieved parity - achieved pregnancy parity and 
achieved birth parity. Pregnancy parities are calculated from 
Pregnancy History data and refer to all pregnancy events including 
current pregnancies. Birth parity refers to all confinements resulting in 
live birth and therefore excludes all pregnancy losses and current pregnancies 
There were 25 sets of twins recorded in the Pregnancy History interviews 
and for the sake of analytical expediency the twins are regarded as a 
single event, i.e. a single live birth. Parity levels will be generally 
grouped into three categories which intuitively represent three types 
of Filipino family - the "small" family with one to three children, 
the "moderate" sized family with four to six children, and the "large" 
family with seven or more children. Zero pregnancy parity and zero 
birth parity will rarely be used in subsequent analysis because 
such levels are very low among the Survey women (3 percent zero 
pregnancy parity and 7 percent zero birth parity) and such small 
numbers do not lend themselves to meaningful analytical breakdown.
The three parity levels 1-3, 4-6 and 7+ represent 41, 34 and 
22 percent respectively of the ever pregnant currently married Survey 
women (see Table 3.30) and the three levels (1-3, 4-6, 7+) of live 
births represent 42, 34 and 17 percent of currently married Survey 
mothers.
There were some very high parities recorded in the Survey as 
Table 3.30 shows, and families with ten or more children were 
not unusual. The mean pregnancy parity of 4.34 and mean birth 
parity of 3.91 for all women does not adequately describe the 
variation in family size among the Survey women and so the aim in 
subsequent chapters will be to consider achieved fertility performance 
in terms of the three parity levels, 1-3, 4-6 and 7+, which will 
describe the variation which occurs in reproductive activity, and 
the mean parity level which will indicate the measure of central 
tendency. The relatively small number of women in the analysis 
(1052 currently married women 15-44 who completed Pregnancy History 
and KAP interviews) also demands that measurement of fertility 
performance be restricted to a simple level but with sufficient 
descriptive capacity to detect internal variation in performance.
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Table 3.30 Pregnancy and birth parities among the currently 
married Survey women (15-44 years)
Pregnancy Parities Birth Parities
Number Number
Parity of Re- Parity of Re­
level women grouped 70 level women grouped 7,
0 41 41 3 0 82 82 7
1 148 \ 1 159 ^
2 168 S 475 41 2 171 1. 492
3 159 1 3 162 )
4
5
6
174
126
101
401
7
8 
9
10
11
12
13
14
15
16 
17
46
32
20 S 252 22
5 !
04 1
2 '
1
1 /
7
8 
9
10
11
12
13
14
15
16 
17
70
53
36
31
13
4
0
2
0
0
0
200
42
34
17
Total 1169 1169 100 Total 1169 1169 100
Mean 4.34 Mean 3.91
S.D. 2.85 S.D. 2.69
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The two most common controls used in fertility studies, age 
and marriage duration, will also be utilized in the subsequent analysis 
of fertility behaviour of the Survey women. Intuitively, age and 
marriage duration are linked together because one tends to think of 
younger married women as being in an earlier stage of married life 
and hence having a shorter marriage duration, and conversely, older 
women as being in a later stage of married life with a longer 
duration of marriage. This "intuitive" relationship can be demonstrated 
expirically however; the following Table 3.31 shows the current 
age and duration of marriage for the 1052 currently married Survey 
women.
Table 3.31 Current age by duration of marriage (in months) 
for currently married Survey women (15-44) who 
completed Pregnancy History and KAP interviews (percentages).
15-24
Current
25-34
age
35-44 Total
Duration < 50 91 33 6 32
of 50-99 7 37 27 29
marriage
100+ 2 30 67 40
(months) % 100 100 100 100
N 159 499 394 1052
The direction of the relationship between age and duration of marriage
is quite clear in the youngest and oldest age groups with the younger
women (15-24) generally having shorter marriage duration than the older
(35-44) women. It is possible therefore to use either age or marriage
duration as the control in fertility analysis since they both have the
same implication for parity levels.
i.e., younger women might be expected to have lower
parity and similarly, women with shorter marriage 
duration should also have lower parity levels.
The descriptive capacity of age and marriage duration is shown in 
Table 3.32 wherein the three pregnancy parity levels 1-3, 4-6 and 7+
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are found to have a positive association with age and marriage 
duration.
Table 3.32 Current age and marriage duration by pregnancy
parity for currently married Survey women (13-44) 
with one or more pregnancies (percentages).
13-24
Current
25-34
age
35-44 Total
Marriage 
< 50 50-99
du ration 
100+ Total
1-3 88 40 23 41 84 26 16 41
Preg. 4-6 12 44 37 37 16 62 36 37
parity 7+ 0 16 40 22 0 12 48 22
% 100 100 100 100 100 100 100 100
N 154 481 386 1021 324 285 412 1021
Mean preg. 2.4 4.3 5.5 4.4 2.5 4.6 5.9 4.4
There will be a generally greater emphasis placed on the marriage 
duration control in subsequent chapters, although in some instances, 
use will be made of the age control. The main reason for this preference 
for marriage duration control derives from the aim of the Thesis to not 
only identify the factors associated with differential fertility but also 
to identify the stages in the marital life cycle at which such factors 
have their greatest impact on fertility behaviour; it is therefore 
more appropriate to use the duration of marriage control in these 
instances where the relative effect of a factor varies at different 
stages in the marriage period.
Some analysis will be undertaken on pregnancy and birth intervals 
in order to illustrate increasing or decreasing reproductive performance 
and the measure of such changing fertility performance will be the 
"average parity interval for the total marriage duration", based on 
pregnancy or birth performance as the case may be. This represents 
the overall pattern of spacing which allows for those variations 
between single events which may fluctuate by chance or design but 
which in the longer term may not necessarily influence the overall 
pregnancy/birth spacing pattern. The aim here is to detect very 
substantial interval patterns; women with long average pregnancy 
interval patterns are likely to have different reproductive behavior
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from women with short average interval patterns even though both groups 
of women might have had, at one time or another, some intervals between 
events of about the same duration. The range of average parity intervals 
will be regrouped into <11 months, 11-20 months, 21-30 months and 
31+ months. These four interval periods intuitively represent "short", 
"moderate", "long" and "very long" average intervals and will be 
referred to as such when describing the behavior of the women under 
analysis. Means of the intervals will also be included in the analysis 
to support the descriptive aspect of the four interval periods.
So to summarize, two basic measures of fertility behavior will be 
consistently used in the analysis of the Survey data in the next three 
chapters:
(1) achieved pregnancy and birth parity levels in three 
parity sub-groups, 1-3, 4-6, 7+, together with the 
mean parity level;
(2) average pregnancy and birth parity interval in four 
interval sub-groups, ^ 11, 11-20, 21-30, 31+ months, 
together with the mean of the interval.
The main control, which links age and time span together, will be 
duration of marriage (sometimes referred to as duration of marital 
exposure) and refers to the total number of months of marital exposure 
in women who were currently married at the time of the Survey. The 
marriage duration will be broken down into three sub-groups of <50 months, 
50-99 months and 100+ months.
Finally, in order to appreciate the importance of any relationships
found between various factors and fertility the Chi square (X^) test
of significance will be applied to selected tables and the significance2determined at the 0.05 level of probability. The X test will be used to 
gain an appreciation of the strength of the relationship between variables 
in the selected tables; the test will not be used to measure whether the 
association is the result of sampling variation, since random sampling 
methods were not applied to the rural Survey population.
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3.5 SUMMARY COMMENTS.
The Survey examined the fertility patterns of a small number of 
married Aklanon women residing in the provincial capital Kalibo and 
in selected rural barrios of Kalibo municipality and Ibajay municipality 
and the poblacion of Ibajay. Except for a 60 percent random sample of 
dwelling units in Kalibo, the Survey undertook a complete enumeration 
of households in the five barrios and the Ibajay poblacion. While 
this procedure makes it somewhat easier to collect information in the 
field the resulting "sample" is not necessarily representative of the 
provincial rural population and hence any conclusions drawn from the 
analysis of the data must be qualified by the knowledge that Aklanon 
women in the rural areas may, or may not, conform to the patterns of 
behavior detected among the Survey women. The random sample of Kalibo 
women is expected to be representative of the town's married women and 
in this case any claims the Survey might make to understanding the 
fertility behavior of Kalibo residents should be valid for the remainder 
of the women not selected in the random sample.
The quality of the interviewing and the general willingness of 
respondents to cooperate with the interviewers was particularly pleasing 
and sets a high level of confidence in the quality of the data. Inevitably 
the question of response bias among women who answer questions in such a 
way as to provide the interviewer with spurious evidence had to be faced 
and it was felt that the best way to counter this tendency was in 
training interviewers to be aware of the problem and provide encourage­
ment to the respondents to overcome the inclination to provide answers 
which were suspect.
The first stage Household Interviews provided the introductory 
contact between the Survey's team of interviewers and the Survey popula­
tion; they were undertaken to locate eligible currently married women 
who would be approached to provide the Pregnancy History and KAP
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interviews, However the census-type enumeration of all householders in 
the selected Survey areas provided basic age, sex, marital status and 
children born to ever-married women data which was discussed in 
the brief demographic overview of the Survey population«, The 1970 
Population Census for Aklan province became available during the prepara­
tion of the Thesis and enabled a comparison to be made of the enumerated 
Survey population and the provincial population. Generally, the age/sex 
distributions of the Survey and Census populations were quite closely 
matched except for minor differences in the proportions in the young age 
groups. The urban and rural Survey populations generally resembled one 
another more than the Aklan urban and rural populations and it was felt 
that the geographical proximity of the rural elements of the Survey to 
the urban sector might have accounted for this situation. The marriage 
patterns revealed that the Survey population had relatively low numbers 
of married women in the younger age groups compared with the 1970 Aklan 
Census. This was also found to be a characteristic of the urban Aklan 
population and so tended to reinforce the conclusion that the urban and 
rural components of the Survey were much more alike than the larger 
provincial urban and rural population.
The brief analysis of age specific fertility based on children born 
alive to ever-married women revealed generally high parities 
for both the Survey women and the Aklan women enumerated in the 1970 
Census. The actual parity levels were as high as those recorded in the 
1968 National Demographic Survey and showed very little sign of any 
important decline. Data gathered during the Pregnancy History interviews 
relating to dates of births of children or lost pregnancies were matched 
with dates (age) of the mother at the event to provide a matrix of age 
specific marital fertility rates for periods and for birth cohorts of 
mothers. This was undertaken with the aid of the Bogue computer program 
for pregnancy history analysis. The fertility patterns revealed by such 
analysis were those of high fertility women who showed very small trends 
toward a declining fertility in more recent years, but the degree of the 
decline would not indicate very dramatic attempts by the Survey women 
to limit reproductive activity. The urban and rural age specific marital 
fertility rates and the total nuptial fertility rates were found to be 
generally quite close indicating only marginally higher rural fertility 
patterns in the Survey area; but since it had already been established 
that the urban and rural Survey populations were generally quite similar 
the small differences in urban/rural reproductive behavior should not
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necessarily be projected to the larger provincial population.
A brief review of fetal mortality and infant mortality, based on 
Pregnancy History data and analysed with the Bogue program, showed 
fetal mortality was generally lower than other studies have reported, 
and in some instances it was found that there was probably a degree 
of under-reporting of events in older women who experienced such losses 
while very young. The analysis of infant mortality data also revealed 
some suspected under-reporting of events, particularly those which 
might have occurred in the more remote past, but the comparison of 
infant mortality rates for the Survey women with Sri Lanka, West 
Malaysia, Singapore and the national Philippines populations suggested 
that the mortality levels were not seriously underestimated and might 
be a reasonable indicator of levels in the urban Aklan population.
101
CHAPTER 4
BIOLOGICAL FACTORS IN FERTILITY
4.1 INTRODUCTION
In the first chapter the general relationship between fertility 
and the biological variables was discussed in some detail. But to 
briefly outline the situation again. The biological variables analysed 
in the Survey are based on the Davis-Blake intermediate variables scheme. 
They pointed out that the reproductive process involves three necessary 
steps, intercourse, conception and gestation and parturition. A number 
of factors may influence any of these three phases and interfere with 
or impair the completion of the reproductive process. Davis and Blake 
listed eleven factors which they suggested can influence fertility and 
the eleven factors or variables are present in every society. Some of 
the variables may enhance fertility, while others may reduce fertility.
The absence of one or more of the intermediate variables does not imply 
no influence on fertility because the very absence of the variable 
itself may enhance or inhibit fertility.
The scheme used in the Survey varies only slightly from the Davis- 
Blake outline in that the reproductive process is broken down into four 
main phases:
a. fecundity
b. intercourse
c. conception
d. gestation - parturition
The three phases common to the Davis-Blake scheme, intercourse, conception, 
gestation - parturition, are assumed here to be dependent on the prior 
state of fecundity. Infecundity or subfecundity renders the process of 
intercourse, conception and gestation - parturition inoperative or impaired. 
The Davis-Blake list does of course incorporate the fecundity variables
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into the "conception variables", however it seemed more appropriate for 
the Survey to place fecundity at the head of the time phase concept of 
an ongoing reproductive process. As previously outlined diagrammatically 
in Chapter one, there are a number of factors which could enhance or 
inhibit male and female fecundity and those factors of age at exposure 
and sterility (primary, secondary and postpartum) have been introduced 
into the Survey as the variables suitable to interviewing. Contraceptives 
which act as ovulation or spermatogenesis inhibitors should, strictly 
speaking, also be examined within this fecundity phase but for ease of 
statistical analysis are discussed in the section concerned with contra­
ception. Coital frequency, absences and abstinences are examined in this 
chapter as intercourse variables. Contraception (mechanical, chemical, 
behavioral) is analysed as a phenomenon of the conception phase of 
reproduction. Of course various types of contraception act on phases 
other than conception but these will be discussed in the relevant 
section and a case made to bring all types of contraception into one 
general category. Davis and Blake mention fetal mortality and its 
effect of the last phase gestation and parturition. They referred to 
"foetal mortality from involuntary causes" and "foetal mortality from 
voluntary causes". The situation in the Survey area was such that it 
would probably be unlikely that acceptable data could be gathered on 
voluntary fetal mortality because of the prevailing negative attitude 
of the Church and most of the people towards induced abortion.
Involuntary fetal mortality such as miscarriage and stillbirth may be 
reported by some respondents when in fact the loss was really induced, 
but this is difficult to discern in the interview situation.
4.2 THE FECUNDITY PHASE
4.2.1 Age at entry into sexual unions
The age at which a woman enters into procreation oriented sexual 
unions may affect fertility directly by determining the maximum duration of 
exposure to the risk of marital pregnancy before menopause is reached. The 
woman's age at sexual union may also suggest a higher or lower ability 
to conceive and carry a full term pregnancy. Generally, the biological 
maximum period a woman may be at risk of pregnancy is about 30 years
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o r  a b o u t  390 o v u l a t i o n s .  The ag e  a t  w h i c h  a woman m a r r i e d  w i l l  i n d i c a t e  
t h e  l i k e l y  d u r a t i o n  o f  c h i l d b e a r i n g  l e f t  t o  t h e  women b e f o r e  t h e  o n s e t  o f  
m e n o p a u s e ,
i . e .  i f  a woman m a r r i e s  a t  a r o u n d  20 y e a r s  o f  ag e  s h e  c o u l d
e x p e c t  t o  h a v e  a b o u t  a n o t h e r  25 y e a r s  l e f t  b e f o r e  m en o p au se  
o r  a b o u t  325 o v u l a t i o n s ,  h o w e v e r  a woman who m a r r i e d  a t  
a r o u n d  30 y e a r s  o f  ag e  c o u l d  e x p e c t  o n l y  a n o t h e r  15 y e a r s  
( o r  195 o v u l a t i o n s )  b e f o r e  m e n o p a u s e .
T h e r e f o r e  t h e  l a t e r  t h e  a g e  a t  m a r r i a g e  t h e  s h o r t e r  t h e  d u r a t i o n  o f
2
c h i l d b e a r i n g  an d  t h e  l o w e r  t h e  b i o l o g i c a l l y  a c h i e v a b l e  l e v e l  o f  f e r t i l i t y .
V e r y  few women i n  t h e  S u r v e y  a p p e a r e d  t o  h a v e  e n t e r e d  i n t o  s e x u a l
u n i o n s  b e f o r e  m a r r i a g e .  Of t h e  1052 women u n d e r  a n a l y s i s  o n l y  44 seemed
3
t o  h a v e  c o n c e i v e d  p r e m a r i t a l l y . F o r  t h e  p u r p o s e s  o f  t h e  S u r v e y  " a g e  a t  
u n i o n "  an d  " a g e  a t  m a r r i a g e "  w i l l  be  r e g a r d e d  a s  e s s e n t i a l l y  t h e  same p o i n t  
i n  t i m e .
i . e .  b a s i c a l l y ,  a g e  a t  u n i o n  means  a g e  a t  m a r r i a g e  f o r  t h e
S u r v e y  p o p u l a t i o n  s i n c e  o n l y  4 p e r c e n t  o f  women w e r e  i n  
t h e  s i t u a t i o n  w h e r e  t h e i r  ag e  a t  s e x u a l  u n i o n  p r e c e d e d  
t h e i r  a g e  a t  m a r r i a g e .
The r a t h e r  low p r o p o r t i o n  o f  p r e m a r i t a l  p r e g n a n c i e s  i n  t h e  S u r v e y ,  
a l l o w i n g  f o r  u n d e r - r e p o r t i n g ,  i s  p r o b a b l y  f a i r l y  t y p i c a l  f o r  t h e  a r e a  
w h e r e  r a t h e r  s t r i c t  p a r e n t a l  s u p e r v i s i o n  o f  u n m a r r i e d  women i s  e n f o r c e d .  
S e g r e g a t i o n  o f  t h e  s e x e s ,  p a r t i c u l a r l y  b e f o r e  m a r r i a g e ,  i s  c u s t o m a r y  an d  
so  t h e  o p p o r t u n i t i e s  f o r  s e x u a l  c o n t a c t  a r e  l i m i t e d .
I n  t h e  f o l l o w i n g  t a b l e  t h e  t y p i c a l  p r o b l e m  o f  " t i e s "  r e s u l t i n g  f rom 
g r o u p i n g  d a t a  i n t o  v a r i o u s  c a t e g o r i e s  p r e s e n t s  a m i n o r  p r o b l e m  t o  i n t e r ­
p r e t a t i o n .  T h i s  p r o b l e m  w i l l  o f  c o u r s e  p e r s i s t  t h r o u g h o u t  t h e  T h e s i s  
w h e r e  r e l a t i v e l y  s m a l l  n um bers  o f  r e s p o n d e n t s  r e q u i r e s  g r o u p i n g  o f  
c h a r a c t e r i s t i c s  i n t o  s u b - c a t e g o r i e s  w i t h  l a r g e  en o u g h  m a r g i n a l s  t o  make 
s t a t i s t i c a l  e v a l u a t i o n  f e a s i b l e  b u t  a l s o  t e n d  t o  o b s c u r e  t h e  e s s e n t i a l  
d i f f e r e n c e s  b e t w e e n  r e s p o n d e n t s .
P i n c u s  G. The C o n t r o l  o f  F e r t i l i t y  p . 1 9 7 .
T h r o u g h o u t  t h e  T h e s i s  " f e r t i l i t y "  i s  e q u a t e d  w i t h  " p a r i t y " .  S i n c e  
t h e  a p p r o a c h  t o  t h e  s t u d y  o f  f e r t i l i t y  h e r e  i s  e s s e n t i a l l y  i n  t e r m s  
o f  a c h i e v e d  p a r i t y  an d  n o t  r a t e s  o f  r e p r o d u c t i o n ,  so  t o  a v o i d  c o n f u s i o n ,  
u n l e s s  o t h e r w i s e  s t a t e d  " f e r t i l i t y "  an d  " p a r i t y "  a r e  i n t e r c h a n g e a b l e  
c o n c e p t s  o f  a c h i e v e d  r e p r o d u c t i v e  p e r f o r m a n c e .
P r e m a r i t a l  c o n c e p t i o n s  w e r e  deemed t o  h a v e  o c c u r r e d  i f  t h e  d u r a t i o n  
o f  g e s t a t i o n  e x c e e d e d  t h e  m a r r i a g e  d u r a t i o n  a t  t h e  t i m e  o f  d e l i v e r y .  
The p o i n t  o f  e n t r y  i n t o  s e x u a l  u n i o n  was p l a c e d  a t  t h r e e  m o n th s  
e a r l i e r  t h a n  t h e  e s t i m a t e d  d a t e  o f  c o n c e p t i o n .
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Table 4.1 Woman's age at marriage by pregnancy parity (percentages).
Age at marriage All
<20 20-24 25+ women
1-3 28 43 58 41
Preg. 4-6 34 40 35 37
parity 7+ 38 17 7 22
% 100 100 100 100
N 350 465 206 1021
Preg. Mean 5.3 4.2 3.5 4.4
X2 = 97.3 (Sig.)
In Table 4.1 only 7 percent of the 206 women who married "late" (25+ years 
of age) had pregnancy parities of seven or more whereas 38 percent of the 
350 women who married "early" (less than 20 years of age) had achieved 
seven or more pregnancies. The mean pregnancy levels in the three age- 
at-marriage groups also show a clear inverse relationship between parity 
level and age at marriage. The relationship in Table 4.1 is based on 
the pregnancy activity of women of different ages and durations of marriage 
arid therefore requires the introduction of a control so that women of 
similar age or similar marriage duration can be grouped together to 
properly test the relationship of age at marriage and achieved parity.
In Table 4.2 the current age of the women and in Table 4.3 duration of 
marriage will be controlled. It will be seen in Table 4.2 that the mean 
age at marriage is higher in the younger age group 25-34 and lower in the 
older age group 35-44; this suggests a trend toward increasing age at 
marriage among younger generation women. The youngest age group 15-24 
has the lowest mean age at marriage, but as Table 3.10 showed many women 
in this age group had not yet married, so there is a possibility that the 
unmarried women might marry at a later age than those already married and 
thereby push the mean age at marriage higher than is shown in Table 4.2.
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Table 4.2 Woman's age at marriage by pregnancy parity : 
controlling for current age (percentages)
Age 15-24 Age 25-34 Age 35-44
AGEM AGEM AGEM
< 20 20-24 < 20 20-24 25+ < 20 20-24 25+
1-3 87 89 28 43 48 12 28 34
Preg. 4-6 13 11 52 40 42 35 39 39
parity 7+ 0 0 20 17 10 53 33 27
70 100 100 100 100 100 100 100 100
N 71 83 130 219 132 149 163 74
Preg.Mean 2.1 1.8 4.9 4.1 3.2 6.4 5.7 4.3
Mean age at marr. 20.2 22.0 21.2
X2 0.2(n.s . ) 14,0(Sig.) 25.4(Sig .)
In the youngest age group 15-24, 1women who married early (younger than
20 years) had only marginally more pregnancies in- Table 4.2 than women of
the same age group who married between 20 and 24 years of age. It is
likely that this youngest age group has been married for only a short 
period of time and the effect of age at marriage is less pronounced in 
such young women. The age at marriage does however begin to have an impact 
in older age groups, where the younger age at marriage women have higher 
achieved pregnancy parities.
Much the same pattern of fertility behavior found in Table 4.2 can be 
demonstrated by replacing the age control with a marriage (marital exposure) 
duration control. As discussed at the end of Chapter 3 age and duration of 
marriage are strongly associated and so it is to be expected that Table 4.3 
will demonstrate the inverse relationship between age-at-marriage and 
parity to about the same degree by controlling marital exposure . The mean 
age at marriage for the three exposure groups shows a clear movement toward 
later age at marriage among women of the most recent marriage, ranging from
22.7 in the exposure group <50 months, to 21.6 in the 50-99 months group and
20.7 in the longest exposure group (100+ months).
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Table 4.3 Woman’s age at marriage by pregnancy parity :
controlling for duration of marital exposure (percentages)
Expos. <50mths Expos. 50-99mths Expos . 100+mths
<20
AGEM
20-24 25+ <20
AGEM
20-24 25+ <20
AGEM
20-24 25+
1-3 84 85 85 18 24 41 9 20 34
Preg. 4-6 16 15 15 69 60 53 25 44 44
parity 7+ 0 0 0 13 16 6 66 36 22
% 100 100 100 100 100 100 100 100 100
N 77 155 92 88 134 63 185 176 51
Preg.Mean 2.5 2.5 2.4 4.8 4.7 3.9 6.9 5.5 4.7
Mean age at marr 
X2
22.2 
0.2(n.s.)
21.6 
12.0(Sig.)
20.7
53.9(Sig.)
Table 4.3 shows clearly that the degree of parity difference in the three 
age at marriage groups is related to the duration of marital exposure. The 
difference in pregnancy parity is quite small in the shortest duration of 
marriage (<50 months) group and it is not until the duration of marital 
exposure increases that the effects of an early or late age at marriage 
clearly appear. Only 6 percent of late union women in the exposure period 
50-99 months had reached parity 7+, compared with 13 percent of the early 
union women. This pattern also appears in the women of longest marriage 
duration (100+ months) where 66 percent of women who had early marriages 
(<20 years) also had pregnancy parity levels of 7+, and only 22 percent 
of women with late marriages (25+) had similar achieved parity. Almost 
four times as many late age-at-marriage women in the exposure group 100+ 
months had 1-3 pregnancies compared with the early marriage women in this
exposure group.
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The average interval between pregnancies for the duration 
of exposure gives a general idea of the rate of reproductive 
performance,
i.e. a woman who maintains a relatively short average
pregnancy interval during her marriage is presumably 
reproducing at a faster rate than a woman whose 
average interval is long. There may be of course 
fluctuations in intervals between particular 
pregnancies but the final average of all pregnancy 
intervals is what is under consideration here.
Table 4.4 Age at union by average pregnancy interval (percentages).
Age at union
Early Moderate Late
Ave. <11 15 22 30
preg. 11-20 52 45 35
interval 21-30 19 18 15
(months) 31+ 14 16 20
7o 100 100 100
N 350 465 206
Mean interval 17.9 17.3 17.1
X2 = 25.6(sig. )
The distribution in Table 4.4 is distorted to some extent by 
the likelihood that women of different exposure duration, and there­
fore in various stages of childbearing, are reproducing at different 
rates which tend to disguise the effect of age at union. Certainly 
the late union women in Table 4.4 have considerably more variation 
in their reproductive pattern than the earlier union women. It is 
essential then to control for duration of marital exposure if the 
relationship between age at union and average pregnancy interval is 
to be adequately examined.
108
Table 4.5 Age at union by average pregnancy interval: controlling
for duration of marital exposure (percentages)
\ Expos .<50 mths Expos. 50-99 mths Expos.100+ mths
AGEU AGEU AGEU
Early Mod. Late Early Mod. Late Early Mod. Late
<11 53 54 59 9 12 10 2 1 0
Ave. 11-20 36 39 32 71 62 43 47 35 30
preg. 21-30 8 5 5 16 14 27 28 32 32
int. 31+ 3 2 3 4 12 20 23 33 38
70 100 100 100 100 100 100 100 100 100
N 77 155 92 88 134 59 185 176 51
Mean interv. 
X2
11.3 11.1 
1.7 (
10.7 
n . s . )
16.3 17.3 20.1
16,4(Sig.)
21.7 23.9 25.9
17.8(sigJ
A similar situation appears in Table 4.5 as was found in Table 4.3.
The exposure group <50 months display almost no difference in average 
pregnancy interval by age at union.
i.e. they appear to be reproducing at essentially the
same rate, maintaining quite close pregnancy intervals.
As might be expected age at union begins to show a clearer relationship 
with the average pregnancy interval as the duration of exposure increases. 
Only 4 percent of the early union women of duration 50-99 months had 
very long average interval compared with 20 percent of late union women 
of the same duration period. A similar pattern is repeated in the 
exposure group 100+ months, although the differences are not quite as 
strong as in the previous group.
Except for the shorter marital exposure group (<50 months), it appears 
that there is a cleax relationship between the o&e at union and fertility, 
such that early union women tend to have more pregnancies than late 
union women. The suggestion made at the beginning of this section that 
perhaps age at union might influence a woman's capacity to conceive 
has not been supported by the data for the exposure group <50 months.
Each of the three age at union groups appeared to be reproducing at 
essentially the same capacity. However the effect of age at union on 
ability to conceive may well be an important consideration when the age
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at union is very late; certainly in the Survey population very few 
women had married later than thirty years of age, so this situation 
is unlikely to have much impact in the Survey area. It is more likely 
that the late age at union women display a behavior pattern which is 
different from the earlier age at union women after a certain duration 
of marriage - this will become more apparent as the Thesis develops.
The age at which the husband enters sexual union may be an 
additional factor in the achieved parity levels discussed above.
Table 4.6 Husband’s age at marriage by pregnancy parity 
of his spouse (percentages).
<25 years
Age at marriage 
25-34 years 35+ years
Preg. 1-3 35 46 54
parity 4-6 38 36 34
of 7+ 27 18 12
wi f e 70 100 100 100
N 532 424 65
Preg.Mean
X2 = 22.2 (Sig.:
4.9
)
4.1 3.8
It is interesting that in Table 4.6 there does appear to be a 
situation where men who married fairly late (35+ years) have "induced" 
fewer pregnancies in their spouses than men who married earlier.
Controlling for duration of marital exposure in the following table 
presents a problem because the fluctuations due to small numbers may 
tend to distort the pattern somewhat however the general pattern does 
persist in the two longer marriage (exposure) duration groups. In the
no
short exposure group (<50 months) there appears to be very little real 
difference in the parity levels.
Table 4.7 Husband's age at marriage by pregnancy parity of his 
spouse: controlling for duration of marital exposure
(percentages).
Expos .< 50 mths. Expos.50-99 mths. Expos., 100+ mths.
AGEM AGEM AGEM
Early Mod Late Early Mod Late Early Mod Late
Preg. 1-3 84 85 81 19 28 67 12 21 28
parity 4-6 16 15 19 65 61 33 34 36 45
of 7+ 0 0 0 16 11 0 54 43 28
wife 70 100 100 (100)* 100 100 (100)* 100 100 (100)*
N 156 148 20 152 11 / 16 224 159 29
Preg.Mean 
X2
2.6 2.4 
0.2(n
2.7
. s.)
4.9 4.3 3.0
18,4(Sig.)
6.5 5.4 4.6
16.3(Sig.)
* Where percentages are calculated from marginals less than 50 they 
should be interpreted with caution.
The data in Table 4.7 does not really support the idea that late 
age at marriage among men will be associated with a reduced sex drive 
because the short exposure group (<50 months) does not show any acceptable 
difference in capacity to reproduce. Presumably if there was a lower 
potency level among the "late" marrying men in this early stage of 
marriage, a lower level of achieved pregnancy parity could be expected.
Possibly the main factor which is associated with male age of 
marriage and fertility, is the age of his wife when she married (or 
was exposed to sexual relations).
It is fairly clear from Table 4.8 that an important factor in the 
apparently lower fertility of late marrying men is the fact that almost 
50 percent of them married women who were also in the late marriage 
(union) age group, the mean age at marriage of the wife in this group 
being 23.1 compared with 20.4 in the early age at marriage men.
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i.e. both spouses are thus likely to reinforce each 
other in achieving a lower fertility pattern.
Table 4.8 Age at marriage of husband and wife (percentages).
Early 
(<25)
Husband's
Moderate
(25-34)
age at marriage
Late
(35+)
Total
Wife's Early (<20) 46 21 24 34
age at Moderate( 20-24) 47 47 27 45
marriage Late (25+) 7 33 49 21
7, 100 100 100 100
N 539 439 74 1052
Mean age at marr.(wife) 20.4 22.5 23.1 21.5
4.2.2 Primary sterility and childlessness
It has been estimated that the proportion of childless women over
40 years of age is generally around 10 percent; about 5 percent being
physiologically unable to bear children and another 5 percent being
childless because of marital disruption or breakdown, surgery,
4psychological and other non-physiological factors.
Childlessness in the Survey was found in 7 percent of women and 
4 percent of the women had never been pregnant. Of course this does 
not represent a situation of true childlessness and primary sterility 
(never pregnant) because the Survey women are of all ages from 15 to 
44 years. It would be necessary to consider only women who had 
reached menopause before any certainty could be introduced into the 
analysis that such women are indeed sterile. If the proportions of 
zero pregnancy parity women and childless women in each age group are 
considered in Table 4.9 it becomes fairly clear that much of the 
apparent total primary sterility and childlessness is brought about by 
the presence of young married women just beginning their marital exposure 
period.
Pincus G. The Control of Fertility p .24 and Bogue D.J. Principles of 
Demography p.725
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Table 4.9 Zero pregnancy parity and childless women in 
each age group.
Survey 
women 
to ta 1
Zero
preg.
parity
women
Childless
women
13-19 14 2 10
Current 20-24 145 11 24
age 25-29 217 11 23
30-34 282 7 11
35-39 241 6 10
40-44 153 4 4
All ages 1052 41 82
Mean age 31.9 27.9 25.8
It is not until the age group 40-44 in Table 4.9 is there a strong
possibility of primary sterility and childlessness operating. So at
this stage it would probably be sensible to pass on to an analysis of 
secondary sterility since the numbers involved in the primary sterility/ 
childless group are too small to deal with adequately.
4.2.3 Secondary sterility
Secondary sterility is the inability to conceive again after one 
or more previous pregnancies and can be generally recognized by an 
increasingly long open interval (assuming no deliberate attempt to 
prevent pregnancy). Again, this form of sterility is probably best 
analysed in women who have already reached menopause and have therefore 
completed their reproductive period. In such women it would then be 
possible to detect the age at onset of secondary sterility and the 
parity achieved at the open interval. However, as the Survey does not 
have enough women who have definitely reached menopause, the analysis 
is somewhat restricted to that of inferring sterility among a younger 
group of women.
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Table 4.10 Open interval by age of woman (percent)
Current 
age of woman 1-24
Open
25-48
interval
49-72
(months) 
73+
I
All
women*
15-19 1 0 0 0 1
20-24 17 4 1 0 12
25-29 24 16 6 2 19
30-34 28 27 24 16 26
35-39 23 28 30 35 25
40-44 7 25 39 47 17
7 o 100 100 100 100 100
N 588 169 71 102 930
Mean age 30.7 34.7 37.0 38.4 32.8
* Women never pregnant , currently pregnant and not completing the
KAP interview are excluded from the Table.
Table 4.10 shows that the longer open intervals are associated with
increasing age:; almost half of the women with open intervals of more
than six years (73+ months) are 40-44 years c)f age, also some 35 percent
of this very long open interval group are women 33-39 years of age.
i.e. 82 percent of women with open intervals of six years 
or more are aged between 35-44.
It is possible therefore to estimate the level of likely secondary 
sterility (measured by six or more years open interval) at 11 percent 
of the 930 "eligible" women.
It is interesting that in Table 4.11, women with very long open 
intervals (73+ months) have had distinctly lower pregnancy performance 
than women with long open intervals of 49-72 months. Only 8 percent
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Table 4.11 Achieved pregnancy parities of women with long
open intervals (percentages)
Open interval 
49-72
(months)
73+
1-3 30 55
Preg. 4-6 33 37
parity 7+ 33 8
7o 100 100
N 71 102
Preg.Mean 5.3 3.6
of the women with 73+ months open interval have had 7 or more pregnancies. 
This leads to the conclusion that if the very long open interval women 
were not deliberately avoiding pregnancy, by means of contraception or 
through absences of the husband etc., then there is a very strong 
possibility that they have been suffering the effects of secondary 
sterility. The following Table divides the two open interval duration 
groups, shown in Table 4.11, into two further divisions, one group 
being those women who reported never having used contraceptives (never 
practised any form of birth control), were never widowed or separated 
and did not have a history of abstinence or temporary absences from 
their spouse. The other group of women were those who had at one time 
or another practiced birth control or were widowed, separated, abstaining 
or had absentee husbands during the open interval. For convenience, the 
first group will be referred to as displaying "uncontrolled" fertility 
and the second group "controlled" fertility.
It is of course necessary to avoid making too much of the distributions 
in Table 4.12 because the marginals are for the most part very small, but
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Table 4.12 Achieved pregnancy parity by open interval for women with 
controlled or uncontrolled fertility (percentages)
Controlled fertility Uncontrolled fertility
Open interval Open interval
49-72 73+ 49-72 73+
1-3 26 56 37 52
Preg. 4-6 36 35 33 39
parity 7+ 38 8 30 9
% (100) (100) (100) 100
N 30 24 41 76
Preg.Mean 5.8 3.5 4.4 3.8
there appears to be reasonable suggestion that since the distributions 
in the very long open interval (73+) are almost identical for ’’controlled" 
and "uncontrolled" fertility women, the effects of such activities as 
birth control, widowhood etc. described earlier were minimal and probably 
a very high proportion of those women with such very long open interval 
are indeed displaying secondary sterility. The other two groups with 
somewhat shorter open intervals (49-72 months) have patterns which are 
the opposite to what might have been expected if the factors leading 
to "controlled" fertility situation had really been effective.
i.e. there should have generally been lower parity in the group 
of 30 women above, instead of higher parity they actually 
displayed. Testing for duration of marital exposure does 
tend to clear up the discrepancy because 80 percent of 
the "controlled" group were in the exposure group 100+ 
months compared with 67 percent of "uncontrolled" fertility 
women in the same exposure group. Assuming that the factors 
leading to the classification of "controlling" their 
fertility were essentially ineffectual or slight, then 
the higher parity in the 30 women is due more to 
a larger proportion of them being married for 100 
months or more.
The evidence in Table 4.12 would suggest therefore that about 
8 percent instead of 11 percent of the "eligible" Survey women (930) 
are suffering the effects of secondary sterility since this group of women 
(76) with 73+ months open interval had not practised birth control/ 
contraception or had any separation from their husband during the open 
interval.
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4.1.4 Postpartum sterility
Postpartum amenorrhea and the anovulatory cycles are two factors 
involved in postpartum sterility which delays subsequent pregnancy. In 
the absence of lactation, the median duration of postpartum amenorrhea 
is generally of the order of six to eight weeks with a mean duration 
of eight to twelve weeks. ^  One or more anovulatory cycles (usually two) 
can be expected to follow amenorrhea to give an average postpartum period 
of sterility of about four months for non-lactating women.
Lactation increases postpartum sterility, probably by delaying the 
return of menstruation. Of course, prolonged breastfeeding cannot delay 
menstruation indefinitely, because after a certain time menstruation 
returns whether or not breastfeeding is continuing. The average period 
of amenorrhea tends to increase with the length of lactation up to about 
21 months of lactation but after that remains relatively constant despite 
longer lactation duration.
Data on the duration of amenorrhea was not collected by the Survey 
and of course the question of anovulatory cycles is a clinical matter. 
However, the women were questioned on their lactation history, so this 
section on postpartum sterility is really an analysis of the relationship 
between lactation and pregnancy interval duration, but assuming none the 
less a relationship between prolonged lactation and a prolonged postpartum 
sterility period.
Only 83 women (8 percent) of 992 women with at least one live birth 
did not breastfeed their children, and as the following Table shows
5
Tietze C. MThe effect of breastfeeding on the rate of conception" p.l
6
Jain A.K. and Sun T.H. "Interrelationship between socio-demographic 
factors, lactation and postpartum amenorrhea" p.8
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duration of breastfeeding (lactation) appeared to be associated with 
increased parity.^
Table 4.13 Average duration of breastfeeding by pregnancy parity
(women with one or more live births)(percentages) (P.H.21)
Average breastfeeding period (months)
None 1-6 7-12 13+
1-3 62 50 33 36
Preg. 4-6 30 34 40 39
parity 7+ 8 15 28 25
% 100 100 100 100
N 83 201 526 182
Preg.Mean
X2 = 43„9(Sig.)
3.1 3.9 4.9 4.6
It is fairly reasonable to assume that prolonged breastfeeding does not
lead to higher pregnancy parity. Whether a woman breastfeeds not at all,
or for short or long periods, probably depends on her attitude and
situation at the time. The fact that women who do not breastfeed tend to 
have lower achieved parity may be associated with their socio-cultural 
status and other activities which lead to a lower fertility performance 
irrespective of breastfeeding habits. Similarly those women who continue 
to breastfeed, on average, for more than 12 months may have had higher 
parities through uncontrolled fertility behavior.
The main issue here is not with parity but the pregnancy interval. 
Table 4.14 shows fairly clear pattern that with increasing lactation 
duration the proportion of women • ith longer average pregnancy 
intervals increases.
The duration of lactation and breastfeeding is not necessarily 
the same. A woman may continue to lactate for a period after 
she stops breastfeeding, but for the purposes of the Survey it 
is assumed that the duration of breastfeeding and lactation are 
the same, so the two terms are used interchangeably in the Thesis.
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Table 4.14 Average duration of breastfeeding by average pregnancy 
Interval (percentages)
Mean lactation duration (months)
None 1-6 7-12 13+
Short (<11) 35 35 16 8
Ave. Moderate (11-20) 25 36 53 46
preg. Long (21-30) 13 13 18 26
interv. Very long (31+) 27 15 13 20
(months) % 100 100 100 100
N 83 201 526 182
Mean interval 17.8 15.9 17.6 20.5
_____________X2 = 88.5(Sig. )_____________________________________________
Women, in Table 4.14 with a "short'’ average pregnancy interval 
(less than 11 months) would be unlikely to continue breastfeeding much 
longer than 12 months because another pregnancy usually results in a 
cessation of milk flow and hence the end of breastfeeding, so there 
would almost inevitably be fewer women with short pregnancy intervals and 
longer breastfeeding periods. Also, it is likely that in women who did 
not continue breastfeeding for more than six months lactation would have 
had only a very slight effect on the postpartum sterility period, which 
itself could be up to four months in duration. Breastfeeding from 7 to 
12 months, and over 12 months, should have the effect of inducing a longer 
postpartum period of sterility. To this extent the distribution in the 
last two columns of Table 4.14 does suggest such a relationship; there 
were more women (20 percent) with very long average pregnancy intervals 
(31+ months).
But there is a problem here . Because the average pregnancy interval 
is calculated for the whole duration of marriage (exposure) it reflects 
an overall pregnancy pattern. The longer the duration of marriage the 
more likely it is that a number of other factors will influence the 
pregnancy interval, particularly secondary sterility and subfecundity, 
associated with advancing age. If the relationship between a particular 
pattern of breastfeeding and average pregnancy interval is to be tested 
properly then only those women of relatively short duration of exposure 
should be considered here.
i.e. the relationship should be tested on women who are less 
likely to be suffering from secondary sterility
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and who are presumably maximizing their reproductive 
efforts.
The short exposure group (< 50 months) probably best characterizes this 
young, fecund group of women. So the following Table is set up to see if 
prolonged average breastfeeding has the effect of inducing a pattern of 
longer average pregnancy intervals.
Table 4.15 Average duration of breastfeeding by average pregnancy
interval for women of marital exposure less than 50 months 
only (percentages)
Average
None
duration of 
1-6
breastfeeding 
7-12 13+
Short 69 74 46 31
Average Moderate 28 24 49 45
preg. Long 0 1 5 23
interval Very long 3 1 0 1
% (100) 100 100 (100)
N 39 87 135 29
Mean interval
X2 = 41.8 (Sig.)
10.0 8.9 12.1 15.5
Assuming little or no effect in women with breastfeeding less than 
six months, the expected pattern in the last two columns above does appear to 
hold. Those women who continued to breastfeed for the longer duration of 
13 months or more tended to have longer average pregnancy intervals than the 
other group which had stopped breastfeeding on average sometime between six and 
twelve months. Unfortunately the rather small marginal (29) in the last column 
weakens the case a bit but at least the direction of the relationship is 
persistent in the moderate to long to very long intervals.
4.3 INTERCOURSE PHASE
4.3.1 Coital frequency
The question in the Interview Schedule referring to coital frequency 
was as follows :
Over your whole married life, in general what was the frequency 
of sexual relations between you and your husband:
(1) About once a month
(2) About once every two weeks
(3) About once a week
(4) More than once a week
(5) Other than above (specify)
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The original intention was to ask the question in such a general 
way as to avoid embarrassment to the respondent, but nevertheless 
expecting to have a high rate of non-response to the question. No 
previous survey in the Philippines has to my knowledge published 
information on coital frequency, although the 1967-68 Cebu Family
g
Health study did include a question on coital frequency. There is 
no assumption here that sexual intercourse is necessarily constant 
over the duration of marriage, so the average or an "in general" 
response should not mean anymore than a broad image of coital activity.
As for the anticipated high non-response rate it turned out to be 
unfounded. None of the respondents refused to answer the question 
and none of the interviewers reported any problems with the question.
It probably depends a lot on the type of language used in the 
questions and on the general attitude of the interviewers themselves 
but it could well be that many women regard marital sexual relationships 
with much less emotion and reserve than is customarily thought by male 
researchers. It would however be unwise to take the analysis of 
coital frequency too far in this thesis simply because the question 
itself was not designed to collect data that could withstand detailed 
examination.
Table 4.16 Reported coital frequency among Survey women, with a 
control for duration of marital exposure added 
(percentages)(KAP.K .9).
All respondents
Marital exposure control 
< 50 mths 50-99 mths 100+ mths
>4 32 44 27 24
Reported 4 40 34 42 42
coital 2 16 12 22 19
freqn. 1 11 9 8 13
(per month)< 1 2 1 1 2
% 100 100 100 100
N 1052 333 301 418
8 Liu W.T., et.al The Cebu Family Health Project.
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From evidence in the first column of Table 4.16 it appears that most 
Survey women maintain a fairly active coital pattern. About 72 
percent of the women regularly had intercourse at least once a week, 
with 32 percent of them reporting coitus more frequently than that.
Only 2 percent reported very low frequencies of less than one per 
month and are probably due to extended absenteeism by the husband, 
illness or advanced age. Controlling for duration of marital exposure 
in the second part of Table 4.16 shows that coital frequency is much 
higher in the more recently married group of women. This situation does 
not really require much comment, except that among those women with the 
very low coital frequencies (1, and <1 per month) the proportions are 
relatively constant across each exposure group. It seems that in the 
Survey population at least there is a persistant group of women who 
are unable (or unwilling) to have regular intercourse irrespective of 
the length of their marriage. Except for a decline from a very 
frequent pattern of intercourse (>4 per month) to a more steady one 
per week among the longer duration women there is not really such a 
dramatic fall off in coital frequency as might have been expected among 
the longest exposure group (100+).
Whether a woman married early or late appears to have very little 
bearing on subsequent coital frequency.
Table 4.17 Woman's age at marriage and coital frequency (percentages).
< 20
Woman's age 
20-24
at marriage
25+
>4 31 33 31
4 41 40 38
Coital 2 17 15 14
frequency 1 9 10 14
(per month) < 1 1 1 3
% 100 100 100
N
X2 =
355
7.2(n. s.)
477 220
In Table 4,17 there is essentially no difference in the patterns 
of intercourse between the three age at marriage groups, except for a
slightly higher proportion of the late marriage women with very low 
coital frequencies. What is perhaps the more interesting situation
appears in the next table. When the husband married at a later age, 
frequency of sexual intercourse was generally at a lower rate.
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Table 4.18 Husband's age at marriage and reported coital frequency 
(percentages).
Husband'
< 25
s age 
25-34
at marriage
35+
> 4 34 31 22
Coital 4 42 38 38
freqn. 2 14 17 19
(per month) 1 9 12 18
reported < 1 1 2 4
by wife 70 100 100 100
N
X2
539
= 17.0(Sig.)
439 74
Particularly above 35 years of age at marriage there is distinct 
pattern of lower coital frequency. It may well be that the attitude 
and desires of the husband for sexual intercourse are closely related 
to attitudes which led to an early or late age at marriage.
Relating coital frequency to fertility is a much more complicated 
task than should be attempted here, so only a few fairly brief paragraphs 
will be devoted to testing for association between coital frequency 
and pregnancy performance. It is fairly obvious that, in a society 
where many children are desired and in which the aim of almost every 
woman at marriage is to become pregnant as soon as possible, coital 
frequency would be higher among women of very low parity. Therefore 
the direction of the relationship between coital frequency and parity 
depends on the parity level.
In the short exposure group (<50 months) the higher the coital 
frequency the lower is the achieved parity. As was suggested above the 
low parity women probably have much greater motivation to higher coital 
activity and when they become pregnant then the rate of sexual activity 
declines accordingly; the fact that a number of the short marriage 
group who reported intercourse of only once per month also had higher 
achieved pregnancy tends to add support to the above idea. It is not 
until the longer marriage exposure groups are considered that a clear 
trend emerges. In Table 4.19 there is quite a definite pattern that
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Tftble 4.19 Coital frequency and achieved pregnancy parity:
controlling duration of marital exposure (percentages)
Expos < 50 mths Expos 50-99 mths Expos 10OP mths
Parity Parity Parity
1-3 4-6 7+ 1-3 4-6 7+ 1-3 4-6 7+
>4 46 35 - 16 27 45 20 20 30
Coital 4 34 38 - 55 42 29 34 48 43
frequency 2 10 16 - 17 19 23 23 18 15
(per mth) 1 8 11 - 9 11 3 20 11 11
< 1 2 0 - 3 1 0 3 3 1
% 100 100 - 100 100(100) 100 100 100
N 274 50 0 78 175 32 66 148 198
X2 3. 9(n. s.) 15.9(Sig.) 10.6(n. s .)
among women in the two longer exposure groups (50-99 and 100+) who have 
maintained very high coital frequencies their achieved pregnancy levels 
also tend to be noticeably higher than other less sexually active women
4.3.2 Absences
Absences of the spouse, voluntary or involuntary, means that sexual
intercourse between the husband and wife cease for the duration of the 
absence. For this reason absences are referred to as intercourse 
variables. For the discussion to follow it is assumed that absence 
involves abstinence and hence no pregnancies during the period of 
absence of the husband.
There are two types of absence to be examined, firstly, absences
9resulting from marriage disruption due to widowhood or legal separation 
and secondly, those absences of the husband which are essentially 
temporary and do not imply marital breakdown or disruption. Temporary 
absences here, are specifically periods when husband and wife are 
temporarily apart for three or more months.
Legal divorce is currently unavailable in the Philippines. Only widows 
can legally remarry. Legal separations do not entitle the separated 
partners to marry other partners, although a number do take up 
consensual unions which are often as stable as legal marriages.
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4.3.2.1 Widowhood and legal separation
The Survey did not interview widowed or separated women, only 
currently married women were interviewed. This section therefore 
deals only with currently married women who were, at some time before 
the interview, widowed or legally separated, but had since remarried, 
either legally or consensually. This is a different position to that 
probably intended by Davis and Blake where the proportion of widowed/ 
divorced/separated group of women in a society or population was thought 
to be an important factor associated with less than maximum societal 
fertility.
i.e the more women who are in this state of marital
disruption the more births might be averted, assuming 
no extra-marital pregnancies.
This section is therefore looking at the impact of marital disruption 
among women who have remarried and continued with their childbearing.
Only 29 women in the Survey had remarried following widowhood or 
legal separation; 16 had been widowed and 13 legally separated. In 
order to salvage some measure of statistical adequacy, these two groups 
of women are analysed as one group here.
The next table shows that almost all the women on remarrying 
continued with their childbearing. Only 3 of the 29 women did not 
become pregnant following remarriage.
Table 4.20 Achieved pregnancy parity during the first marriage 
(union) by the number of additional pregnancies in 
the second marriage (union) (P.H. 6,7 and KAP. K.3)
Achieved
0
preg.
1-3
parity (first 
4-6
marr.) 
7+
Addit. pregs 0 0 1 2 0
in second 1-3 6 12 1 0
marriage 4-6 0 3 2 0
7+ 0 2 0 0
N 6 18 5 0
125
This would suggest that one of the main reasons for getting 
married again was to continue having children. Particularly so in 
those women of lower parity at the time of the marital disruption.
Of course the very fact that the women had relatively small families 
may have been an incentive for the spouse of the second marriage to 
consider taking on the task of supporting his wife's children and the 
children expected to follow in due course. None of the women who 
remarried had more than six children before the second marriage.
An estimate can be made of how many births the woman might have 
expected to have during the period when she was widowed or separated. 
The woman's average monthly birth rate for her first marriage is 
calculated (births/months of exposure), and the assumption is then made 
that if the woman had not been widowed/separated she could be expected 
to have continued reproducing at about the same rate (or slightly less) 
in the foreseeable future. Therefore, the duration of widowhood/ 
separation prevented a certain number of births from occurring which 
would otherwise have been expected. Multiplying the average monthly 
birth rate for the first marriage by the number of months of widowhood 
or separation will indicate a rather rough estimate of the number of 
births "lost" during that absence period.
Table 4.21 Estimated number of births "lost" during the period of 
widowhood/separation
Birth range No. of women Total births "lost
< 0.5 10 0.7
0.5 - 0.9 7 5.2
1.0 - 1.9 5 6.3
2.0 - 2.9 4 10.4
3.0 - 3.9 2 7.1
4-4- 1 4.0
N 29 33.7
Mean 1.16
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F o r  m o s t  women, ( i n  T a b l e  4 . 2 1 )  t h e  p e r i o d  o f  m a r i t a l  d i s r u p t i o n  
w ou ld  a p p e a r  t h e n  t o  h a v e  had  r e l a t i v e l y  l i t t l e  e f f e c t  on t h e i r  
c h i l d b e a r i n g  p e r f o r m a n c e .  The a v e r a g e  number  o f  b i r t h s  " l o s t "  d u r i n g  
t h i s  p e r i o d  was 1 . 2 ,  b u t  f o r  j u s t  o v e r  h a l f  t h e  women t h e  l o s s  was 
l e s s  t h a n  one b i r t h .  I n  t h e  S u r v e y  p o p u l a t i o n  t h i s  r e p r e s e n t s  a 
f a i r l y  s m a l l  l o s s  s i n c e  t h e  a v e r a g e  c o m p l e t e d  f a m i l y  s i z e  i s  a r o u n d  
s i x  c h i l d r e n .  T h e r e  i s  a l s o  t h e  a d d i t i o n a l  i n c e n t i v e  t o  h a v e  
more  c h i l d r e n  w h i c h  w o u ld  t e n d  t o  make up t h e  l o s s .  T h i s  a p p e a r s  to  
be wha t  a c t u a l l y  h a p p e n e d  among t h e  29 women i n  T a b l e  4 . 2 2 .
T a b l e  4 . 2 2 A c h i e v e d b i r t h  p a r i t y  ( a t i n t e r v i e w ) o f  women who had
b e e n  w i d o w e d / s e p a r a t e d  an d women who had  n e v e r  b ee n
w i d o w e d / s e p a r a t e d  ( p e r c e n t ) .
W i d o w e d /S e p . N e v e r  W i d / S e p .
1-3 48 14 44
B i r t h 4 - 6 31 9 37
p a r i t y 7+ 21 6 18
70 ( 1 0 0 ) - 100
N 29 962
B i r t h  mean 3 .6 3 . 8
A l l o w i n g  f o r  t h e  i n a p p r o p r i a t e  u s e  o f  p e r c e n t a g e s  i n  T a b l e  4 . 2 2 ,  
t h e  f e r t i l i t y  p a t t e r n  o f  t h e  two g r o u p s  o f  women a p p e a r  t o  be  v e r y  
c l o s e .  I f  t h e  w i d o w e d / s e p a r a t e d  women had n o t  b ee n  a b l e  t o  make up 
f o r  l o s t  t i m e  ( a n d  f o r  b i r t h s )  t h e n  t h e i r  a c h i e v e d  p a r i t y  l e v e l s  
m i g h t  w e l l  h a v e  b e e n  even  l o w e r .  Of c o u r s e  t h e  s m a l l  number o f  women 
p r e v e n t s  more  d e t a i l e d  b reakdow n  o f  t h e  d a t a ,  so t h e  a n a l y s i s  i s  b e s t  
d i s c o n t i n u e d  a t  t h i s  p o i n t .
4 . 3 . 2 . 2 .  T em p o ra ry  a b s e n c e s  o f  t h e  s p o u s e
A b s e n c e s  o f  t h e  s p o u s e  ( h u s b a n d )  m i g h t  r e s u l t  f rom a number  o f  
c a u s e s ,  among w h ich  o c c u p a t i o n ,  e d u c a t i o n ,  h o s p i t a l i z a t i o n  an d  
m i l i t a r y  s e r v i c e  w ou ld  be  c o n s i d e r e d .  S e a s o n a l  em ployment  i n  o t h e r  
p r o v i n c e s  w o u ld  f o r  m o s t  h u s b a n d s  i n v o l v e  l e a v i n g  t h e  f a m i l y  b e h i n d  
a n d  b e i n g  away f o r  a r o u n d  s i x  t o  n i n e  m o n t h s .  O t h e r  s i t u a t i o n s  a r i s e  
w h e r e  t h e  h u s b a n d  w o rk s  i n  a l a r g e  c i t y ,  s u c h  a s  M a n i l a  f o r  e x t e n d e d
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periods, sending money back home and occasionally returning home for 
a brief holiday. Others, such as seamen, may be away for long periods over 
a number of years. Some husbands continued higher education in Manila 
or overseas for relatively long periods. Hospitalization could also separate 
the spouse from his family and his "marriage bed" for reasonably long periods, 
likewise military duties in other provinces could lead to long temporary 
separations.
The number of women experiencing one or more temporary absences of 
their husband was quite small (163), representing about 13 percent of the 
1032 Survey women. Most of the absences occurred only once, only 3 percent 
of husbands were gone more than once. Many of the absences were for fairly 
short duration; 44 percent less than 11 months, 22 percent 11 to 20 months,
13 percent 21 to 30 months and 21 percent were away for more than 30 months. 
Possibly then absences will not have much effect on fertility in the 
long run for most families, except those with husbands more or less away 
permanently as sailors etc.
Table 4.23 Achieved pregnancy parity levels in women with absentee 
husbands and in women where husband never absent: 
controlling for marriage duration (percentages)(KAP.K.13).
To ta] 
Abs .H
women 
N.Abs.H
Expos 
Abs .H
< 50.m. 
N.Abs.H
Expos 50-99 m 
Abs.H N.Abs.H
Expos 100+ m 
Abs.H N.Abs.H
1-3 34 42 84 84 15 28 15 16
Preg. 4-6 41 36 16 16 67 61 40 35
parity 7+ 26 22 0 0 18 11 45 49
% 100 100 (100) 100 (100) 100 100 100
N 161 860 42 282 45 240 74 338
Preg.mean 00 4.3 2.4 2.5 4.9 4.5 5.7 5.9
X2 = 4 3(n.s . ) 0.1(n.s.) 4 „l(n.s0) 0 .6(n.s.)
The differences in parity levels between women with periods of absentee 
husbands and women with no such periods are generally very small in 
Table 4.23, although there is a tendency toward slightly higher pregnancy
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p a r i t i e s  i n  women w i t h  a b s e n t e e  h u s b a n d s .  C o n t r o l l i n g  f o r  t h e  d u r a t i o n  
o f  m a r i t a l  e x p o s u r e  r e v e a l s  t h a t  a b s e n t e e i s m  i n  t h e  e a r l y  m o n t h s  o f  
m a r r i a g e  (< 50)  h a s  a n e g l i g i b l e  e f f e c t  on p a r i t y  l e v e l s ,  w h e r e a s  i n  t h e  
e x p o s u r e  g ro u p  50 -9 9  m o n t h s  t h e r e  i s  a t e n d e n c y  f o r  h i g h e r  p a r i t i e s  
among women w i t h  a b s e n t e e  h u s b a n d s ;  i n  t h e  l o n g e s t  e x p o s u r e  g r o u p  t h e  
d i f f e r e n c e s  a l m o s t  d i s a p p e a r  a g a i n .  I t  i s  p o s s i b l e  t h a t  i n  t h e  5 0 -9 9  
m a r r i a g e  d u r a t i o n  g ro u p  t h e  h i g h e r  p a r i t i e s  o f  women w i t h  h u s b a n d s  
a b s e n t  f o r  one  o r  more  p e r i o d s  o p e r a t e d  a s  a " p u s h  f a c t o r "  w h i c h  f o r c e d  
h u s b a n d s  w i t h  l a r g e  f a m i l i e s  t o  l e a v e  home an d  l o o k  f o r  h i g h e r  p a y i n g  
s e a s o n a l  j o b s  o r  t o  t a k e  a j o b  i n  one  o f  t h e  c i t i e s  w h e re  t h e  c a s h  
income wo uld  be h i g h e r .  The f o l l o w i n g  T a b l e  t e n d s  to  s u p p o r t  t h i s  v iew  
o f  a b s e n c e s  b e i n g  a s s o c i a t e d  w i t h  l a r g e  f a m i l i e s .
T a b l e  4 . 2 4 P r e g n a n c y  p a r i t y a t  i n t e r v i e w by t h e p a r i t y  a t
a b s e n c e  o f  s p o u s e ( p e r c e n t a g e s ) .
P r e g .  P a r i t y  
1-3
l e v e l
4 - 6
( a t  i n t e r v i e w )  
7+
P r e g . 0 7 8 2
p a r i t y 1-3 93 44 21
when 4 - 6 0 49 29
h u s b a n d 7+ 0 0 48
a b s e n t % 100 100 ( 1 0 0 )
N 54 66 41
A lm o s t  h a l f  t h e  women i n  T a b l e  4 . 2 4  who w e r e  a t  p a r i t y  l e v e l  7+ 
when i n t e r v i e w e d ,  r e p o r t e d  t h a t  t h e i r  h u s b a n d ’ s a b s e n c e  o c c u r r e d  a f t e r  
t h e y  h ad  a c h i e v e d  t h a t  p a r i t y  l e v e l .  I n  t h e  l o w e r  p a r i t y  l e v e l s  t h e  
s i t u a t i o n  was much t h e  sam e,  o f  t h o s e  who had  a c h i e v e d  p a r i t y  1 -3  
o n l y  7 p e r c e n t  s t a t e d  t h a t  t h e i r  h u s b a n d  was a b s e n t  b e f o r e  t h e n .  I n  
t h e  g ro u p  o f  women w i t h  p a r i t y  l e v e l s  4 - 6 ,  52 p e r c e n t  o f  h u s b a n d s  had  
l e f t  b e f o r e  t h e  a c h i e v e d  l e v e l .  E s s e n t i a l l y  t h e  p a t t e r n  o f  a b s e n t e e i s m  
h a s  two e l e m e n t s .  One g r o u p  o f  h u s b a n d s  l e a v e s  home a f t e r  a c h i e v i n g  
l a r g e  f a m i l i e s  ( h i g h  p a r i t y )  a n d  t h e  o t h e r  g ro u p  l e a v e s  home b e f o r e  t h e  
a c h i e v e d  p a r i t y  l e v e l  o b s e r v e d  a t  t h e  i n t e r v i e w ,  b u t  p r e s u m a b l y  t h e i r  
t e m p o r a r y  a b s e n c e  d o e s  n o t  u n d u l y  i n t e r f e r e  w i t h  t h e  o v e r a l l  p r e g n a n c y  
p e r f o r m a n c e .
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The d u r a t i o n  o f  t h e  a b s e n c e  p e r i o d  seems  t o  d e p e n d  l a r g e l y  on t h e  
m a r r i a g e  d u r a t i o n .  H u s b an d s  o n l y  r e c e n t l y  m a r r i e d  w e r e  more  l i k e l y  
t o  be away f o r  s h o r t  p e r i o d s  w h e r e a s  many more  h u s b a n d s  i n  t h e  l o n g e s t  
m a r i t a l  e x p o s u r e  g ro u p  w e r e  a b s e n t  f o r  q u i t e  l o n g  p e r i o d s .  O v e r a l l ,
( i n  T a b l e  4 . 2 5 )  s h o r t  p e r i o d s  o f  a b s e n c e  ( 3 - 1 0  m o n t h s )  c o u l d  be  
c o n s i d e r e d  t h e  norm.  I n  e a c h  o f  t h e  t h r e e  e x p o s u r e  g r o u p s  m o s t  o f  
t h e  a b s e n c e s  d i d  n o t  e x t e n d  beyond  10 m o n t h s .  However  t h e  p r o p o r t i o n  
o f  h u s b a n d s  who s t a y e d  away f o r  l o n g e r  p e r i o d s  t e n d s  t o  i n c r e a s e  a s  
t h e  p e r i o d  o f  m a r i t a l  e x p o s u r e  i n c r e a s e s .  Only  2 p e r c e n t  o f  t h e  
<50 e x p o s u r e  g r o u p  h ad  b een  away 21 t o  30 m o n th s  co m pared  w i t h  18 an d  
15 p e r c e n t  i n  t h e  o t h e r  two e x p o s u r e  g r o u p s .  T h e r e  a p p e a r s  t o  be  a 
r e s i d u a l  g r o u p  o f  h u s b a n d s  p e r s i s t e n t l y  away f o r  l o n g  p e r i o d s  t h r o u g h o u t  
t h e  e x p o s u r e  g r o u p s .  I t  i s  p o s s i b l e  t h a t  t h e s e  h u s b a n d s  h a v e  o c c u p a ­
t i o n s  w h ic h  r e q u i r e  p r o l o n g e d  a b s e n c e s  s u c h  a s  s eam en ,  m i l i t a r y  p e r s o n n e l  
o r  p e r h a p s  s t u d e n t s .  T h e s e  h u s b a n d s  may a l s o  h a v e  been  away f rom home 
more  t h a n  o n c e  t h u s  a d d i n g  t o  t h e  l o n g  t o t a l  a b s e n c e  p e r i o d  b e i n g  
ex a m in e d  h e r e .
T a b l e  4 . 2 5  T o t a l  m o n th s  o f  a b s e n c e  f o r  t h e  t h r e e  m a r i t a l  
e x p o s u r e  g r o u p s  ( p e r c e n t a g e s )  ( K A P . K . 1 4 ) .
3 - 1 0
T o t a l 1 1 - 2 0
m o n th s 2 1 -3 0
h u s b a n d 31+
a b s e n t %
N
M a r i t a l  e x p o s u r e  ( m o n t h s )  
<50 5 0 -9 9  1004-
54 52 34
33 17 20
2 18 15
11 13 31
( 1 0 0 ) ( 1 0 0 ) 100
42 45 74
7 . 8 1 3 . 2 2 0 . 4Mean m o n th s  a b s e n t
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The l e n g t h  o f  t h e  a b s e n c e  p e r i o d  i s  a l s o  l i k e l y  t o  i n f l u e n c e  t h e  
a v e r a g e  p r e g n a n c y  i n t e r v a l .  I f  t h e  h u s b a n d  i s  away f o r  a s u f f i c i e n t l y  
l o n g  p e r i o d ,  t h e  r e s u l t i n g  a b s t i n e n c e  c o u l d  l e a d  t o  a l o n g e r  o v e r a l l  
i n t e r v a l  p a t t e r n .
T a b l e  4 . 2 6  D u r a t i o n  o f  a b s e n c e  by a v e r a g e  p r e g n a n c y  i n t e r v a l  
f o r  t h e  m a r r i a g e  p e r i o d  ( p e r c e n t a g e s ) .
T o t a l  d u r a t i o n  
No a b s e n c e
o f  a b s e n c e  
3 - 2 0
( m o n t h s ) 
21+
<11 23 18 6
1 1-2 0 45 48 41A v e .
2 1 -3 0 17 18 24p r e g .
i n t e r v a l 31+ 15 17 30
% 100 100 100
N 860 107 54
Mean i n t e r v a l  
X2 = 16.
1 7 . 2  
7 ( s i g . )
1 8 .3 2 2 . 4
The p r e g n a n c y  i n t e r v a l  p a t t e r n s  f o r  women who h a v e  n e v e r  e x p e r i e n c e d
a n  a b s e n t  h u s b a n d  an d  women w i t h  a t o t a l  o f  b e t w e e n  3 an d  20 m o n th s  a r e  
( i n  t h e  a b o v e  T a b l e )  v e r y  s i m i l a r .
i . e .  e x c e p t  f o r  a s l i g h t  d i f f e r e n c e  a t  t h e  s h o r t e s t  
i n t e r v a l  (<11 m o n t h s )  s h o r t  p e r i o d s  o f  a b s e n c e  
do n o t  a l t e r  t h e  i n t e r v a l  p a t t e r n  t o  an y  
i m p o r t a n t  d e g r e e .
When t h e  d u r a t i o n  o f  a b s e n c e  i s  l o n g e r  t h a n  20 m o n th s  t h e  s i t u a t i o n  
c h a n g e s .  I n  t h i s  g r o u p  o n l y  6 p e r c e n t  o f  t h e  women h ad  m a i n t a i n e d  
s h o r t  i n t e r v a l s ,  an d  30 p e r c e n t  o f  them had v e r y  l o n g  a v e r a g e  p r e g n a n c y  
i n t e r v a l s  o f  more  t h a n  30 m o n t h s ;  co m pared  w i t h  t h e  o t h e r  two g r o u p s  
o f  women t h e s e  d i f f e r e n c e s  a r e  q u i t e  i m p o r t a n t .  F u r t h e r  b r eakdow n  o f
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t h e  21+ m o n th s  a b s e n t  g ro u p  o n l y  l e a d s  t o  s m a l l  number p r o b l e m s  so 
t h e r e  i s  n o t  much p o i n t  i n  p u r s u i n g  t h i s  r e l a t i o n s h i p  f u r t h e r  h e r e .
The m a in  p o i n t  i s  t h a t  s h o r t  a b s e n c e s  do n o t  hav e  much i m p a c t  
on t h e  t o t a l  m a r i t a l  f e r t i l i t y  p a t t e r n  w h e r e a s  t h e  p r o l o n g e d  a b s e n c e s ,  
a s  m i g h t  be e x p e c t e d ,  do seem t o  s u b s t a n t i a l l y  i n d u c e  a p a t t e r n  o f  
l o n g  i n t e r v a l s .
4 . 3 . 3  A b s t i n e n c e s
D a v i s  an d  B l a k e  d i s t i n g u i s h  b e t w e e n  v o l u n t a r y  an d  i n v o l u n t a r y  
a b s t i n e n c e .  V o l u n t a r y  a b s t i n e n c e  i n v o l v e s  f o u r  t y p e s  o f  a b s t i n e n c e :
a .  p o s t p a r t u m  a b s t i n e n c e
b .  g e s t a t i o n a l  a b s t i n e n c e
c .  m e n s t r u a l  a b s t i n e n c e
d .  o c c a s i o n a l  a b s t i n e n c e
T h e r e  i s  no e v i d e n c e  t h a t  A k l a n  women h a v e  l o n g  p o s t  p a r t u m  p e r i o d s  
o f  a b s t i n e n c e .  They do n o t  o b s e r v e  l a c t a t i o n  t a b o o s  an d  from 
g e n e r a l  d i s c u s s i o n  on t h e  s u b j e c t  t h e  women u s u a l l y  w a i t  o n l y  f o r  a 
r e a s o n a b l y  s h o r t  p e r i o d  f o l l o w i n g  d e l i v e r y  t o  r e g a i n  v i g o r  b e f o r e  
commencing i n t e r c o u r s e  a g a i n .  T h e r e f o r e  i t  was n o t  a n t i c i p a t e d  
t h a t  p o s t p a r t u m  a b s t i n e n c e  w o u ld  be  a m a t t e r  o f  c o n c e r n  i n  t h e  S u r v e y  
a r e a .  A g a i n  t h e r e  i s  no e v i d e n c e  to  s u g g e s t  A k l a n o n  women a r e  
i n v o l v e d  i n  g e s t a t i o n a l  a b s t i n e n c e .  M e n s t r u a l  a b s t i n e n c e  would  seem 
to  be a u n i v e r s a l  phenomenon an d  w i t h o u t  h a v i n g  a c t u a l l y  q u e s t i o n e d  
t h e  S u r v e y  women on t h i s  p o i n t  t h e r e  i s  e v e r y  l i k e l i h o o d  t h a t  t h e y  
t o o  w ou ld  o b s e r v e  t h i s  t a b o o .  What  r e a l l y  c o n c e r n s  t h e  S u r v e y  i s  t h e  
f o u r t h  t y p e  o f  v o l u n t a r y  a b s t i n e n c e ,  n a m e ly  o c c a s i o n a l  a b s t i n e n c e .  
C e r e m o n i a l  o r  r e l i g i o u s  a b s t i n e n c e  i s  n o t  w i d e s p r e a d  i n  t h e  a r e a .
The o c c a s i o n a l  v o l u n t a r y  a b s t i n e n c e  i n  A k l a n  i s  an  e v e n t  when t h e  
m a r r i a g e  p a r t n e r s  a g r e e  to  a b s t a i n  f o r  e s s e n t i a l l y  p e r s o n a l  r e a s o n s  
a n d  by c h o i c e  -  t h e y  a r e ,  i n  t h e s e  s i t u a t i o n s ,  f r e e  t o  d e c i d e  w h e t h e r  
o r  n o t  to  a v o i d  i n t e r c o u r s e .
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I n v o l u n t a r y  a b s t i n e n c e  r e s u l t s  f rom a number  o f  f a c t o r s  among 
w h i c h  a r e  i l l n e s s ,  f a t i g u e ,  i m p o t e n c e ,  a b s e n c e  o f  s p o u s e  t h r o u g h  d e a t h  
o r  s e p a r a t i o n  a n d  so o n .  T h o s e  " a b s e n c e "  f a c t o r s  h a v e  a l r e a d y  been  
l o o k e d  a t  i n  t h e  p r e v i o u s  s e c t i o n .  The o t h e r  c a u s e s ,  s i c k n e s s ,  f a t i g u e  
a n d  i m p o t e n c e  w i l l  be ex a m in e d  h e r e .  On ly  36 women r e p o r t e d  a b s t i n e n c e  
p e r i o d s  o f  a t  l e a s t  t h r e e  m o n th s  (when t h e  woman was n o t  p r e g n a n t  an d  
h e r  h u s b a n d  was l i v i n g  a t  hom e) .  T h i s  r a t h e r  low f i g u r e  p r o b a b l y  
r e p r e s e n t s  a low e s t i m a t e  o f  t h e  t r u e  i n c i d e n c e  o f  a b s t i n e n c e .  I t  i s  
a f t e r  a l l  a somewhat  p r i v a t e  a f f a i r  an d  t h e  i n t e r v i e w  s e t t i n g  m i g h t  n o t  
be c o n d u c i v e  t o  many women t o  r e v e a l  s u c h  (n o n )  a c t i v i t i e s .  However 
i t  m i g h t  a p p e a r  t h a t  p r o l o n g e d  a b s t i n e n c e  i s  n o t  v e r y  l i k e l y  t o  have  
much o f  an  i m p a c t  on t h e  f e r t i l i t y  o f  t h e  s o c i e t y - a t - l a r g e  i f  so few 
p e o p l e  p r a c t i c e  i t .
Most  ( 2 7 )  o f  t h e  36 women a b s t a i n e d  o n l y  o n c e ,  4 a b s t a i n e d  t w i c e ,
2 a b s t a i n e d  t h r e e  t i m e s  an d  3 a b s t a i n e d  f o u r  t i m e s .
i . e .  t h e r e  w e r e  53 d i s t i n c t  a c t s  o f  a b s t i n e n c e  among 
t h e  36 women.
The a b s t i n e n c e  p e r i o d s  a l s o  t e n d e d  t o  be  f o r  v e r y  s h o r t  d u r a t i o n  w i t h  
26 i n s t a n c e s  o f  l e s s  t h a n  6 m o n t h s ,  17 i n s t a n c e s  o f  b e t w e e n  7 an d  
12 m o n t h s ,  4 i n s t a n c e s  o f  b e t w e e n  13 an d  24 m o n th s  and  o n l y  6 a b s t i n e n c e  
p e r i o d s  w e r e  f o r  more  t h a n  24 m o n t h s .  I n  women who w e re  s t i l l  a b s t a i n i n g  
a t  t h e  I n t e r v i e w  t h e  a v e r a g e  d u r a t i o n  o f  a b s t i n e n c e  was 22 m o n t h s ,  
w h e r e a s  a l l  o t h e r  a c t s  o f  a b s t i n e n c e  ( n o t  i n  p r o g r e s s  a t  t h e  I n t e r v i e w )  
a v e r a g e d  a r o u n d  7 m o n t h s .
The r e a s o n s  f o r  e a c h  p e r i o d  o f  a b s t i n e n c e  a r e  g i v e n  i n  T a b l e  4 . 2 7 .  
I n v o l u n t a r y  a b s t i n e n c e ,  due  t o  s i c k n e s s ,  i m p o t e n c e  o r  f a t i g u e ,  a c c o u n t e d  
f o r  j u s t  o v e r  h a l f  ( 3 1 )  o f  a l l  a b s t i n e n c e  p e r i o d s ,  w h i l e  t h e  r e m a i n d e r  
( 2 2 )  w e r e  v o l u n t a r y  a b s t i n e n c e s  ( t o  a v o i d  p r e g n a n c y  e t c . ) .
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Table 4.27 Reasons for abstinence periods (KAP.K.12)
Reason Abstinences
Wife sick 15
Husband sick 9
Avoid pregnancy 20
Following caesarian del. 4
Husb. very old (91 years) 1
Husb. already had 4 current "wives" 1
Wife did not want coitus 1
Wife tired from job 1
Husband tired from job 1
Total number of abstinences 53
There is no question that if the abstinence is continuous then 
there will be no pregnancies. But whether or not the period of abstin­
ence has an impact on the overall reproductive performance needs to be 
looked at. Seventeen women were abstaining when interviewed but their 
abstinence tended to follow rather high established parity levels. Seven 
of these women had achieved parity levels of 7+, 5 had 4-6 pregnancies 
and 5 were fairly low parity at 1-3 pregnancies before they had the 
period of abstinence. Except for the 5 low parity women, continuing 
abstinence will only prevent a generally high parity situation from 
becoming even higher. Among the 36 cases of abstinence which were not 
in progress at the interview, most took place before very high parity 
had been reached. Twenty seven of these abstinences occurred before 
reaching parity levels above 3 pregnancies, six before reaching parity 
level 7 and only 3 acts of abstinence took place above seven parity 
level.
i.e. discontinued short term abstinences are quite common 
around the early pregnancies, continuous abstinences 
tend to be more common at the higher pregnancy levels.
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The relatively short duration of each abstinence period and the late 
stage at which continuous abstinences take place does not lead to an 
overall decrease in achieved pregnancy parities in women having 
practised abstinence.
Table 4.28 Achieved pregnancy parity levels in women with one 
or more periods of abstinence and women never 
having abstained (KAP.K.10).
Women with
Contin. at 
Interview
abs tinence
Discont.at 
Interview
Women never 
abstaining
1-3 5 6 407
Preg. 4-6 5 8 360
parity 7+ 7 5 218
N 17 19 985
Mean Preg. 5.4 5.1 4.4
The achieved parities of abstaining women in Table 4.28 are higher than 
in women without any incidence of abstinence. The mean pregnancy for 
those women abstaining at the interview and those not currently 
abstaining does not reveal much difference in the parity levels, perhaps 
there is a suggestion of slightly higher parity among women continuing 
abstinence. It is also necessary to point out that 19 of the 36 women 
in Table 4.27 are in the longest marriage duration category 100+ months 
and 13 in the 50-99 months duration, so their higher achieved parity 
levels, compared with the remaining 985 women, is a factor of longer 
marriage periods. Therefore, as a means to limiting family size in the 
Survey area, abstinence is not likely to play a major role, partly 
because the incidence of abstinence within marriage appears to be very 
low and the few periods of abstinence which do occur are of short 
duration and are often at higher parities.
4.4. , CONCEPTION PHASE 
4.4.1 Contraception
It was mentioned at the beginning of this chapter that whereas 
Davis and Blake had placed fecundity (involuntary and voluntary)
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and contraception in their list of factors affecting exposure to 
conception, the fecundity factor was taken out of the conception phase 
and placed separately at the beginning of the reproductive process. 
Voluntary infecundity may result from sterilization through surgery, 
irradiation and so on, and the argument here is that infecundity 
induced by such means breaks the link in the reproductive process 
before the coital phase is reached. Involuntary infecundity likewise 
renders successive phases in the reproductive cycle essentially 
redundant. The various forms of contraception, mechanical or chemical, 
function at different stages in the cycle and hence tend to confuse, 
or at least distort, the classification being attempted here. The 
contraceptive pill or injection inhibits ovulation and therefore 
should really be considered a factor associated with the fecundity 
phase. Contraceptive activities concerned with the intercourse phase 
are acts of coitus interruptus, abstinence, coitus reservatus, the 
use of condoms, and various foams, creams, jellies, suppositories, 
diaphragms and douches. Possibly, the only contraceptive which is 
thought to specifically prevent conception, even when fertilization 
has occurred, is the intra-uterine device (IUD). Conception does not 
take place until the fertilized ovum is implanted in the uterine wall; 
apparently the IUD prevents this implantation stage and thus prevents 
conception.^ Induced abortion acts to prevent the delivery of a live 
birth by interrupting the final phase of gestation-parturition. The 
range of so called contraception covers all phases of the reproductive 
cycle from fecundity to gestation-parturition. To analyse the data at 
each of these levels would be somewhat of a problem because of small 
numbers and the general loss of contiguity that all forms of fertility 
control have. In order to simplify the analytical task, all forms 
of chemical, mechanical, surgical and behavioral methods which prevent 
pregnancy or birth are brought together in this section and are 
referred to generally as contraceptives and the act of using contra­
ceptives as contraception. The Survey found only one case of induced 
abortion so the relevancy of the term contraception holds quite 
satisfactorily.
Contraception histories were taken during the KAP stage of 
interviewing and some 421 women reported having practiced some form 
of contraception at least once. This represents 40 percent
10 Bogue D.J. Principles of Demography p.837.
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o f  t h e  1052 S u r v e y  women h a v i n g  done s o m e t h i n g  w h i c h  t h e y  b e l i e v e d  
w o u ld  p r e v e n t  p r e g n a n c y .  I n  f a c t  t h e s e  420 women r e p o r t e d  580 u s a g e s  
o f  c o n t r a c e p t i v e s  f o r  a t o t a l  o f  901 s e p a r a t e  p e r i o d s  o f  u s e .  The 
f o l l o w i n g  T a b l e  w i l l  e x p l a i n  more  c l e a r l y  t h i s  u s e  p a t t e r n .
T a b l e  4 . 2 9  C o n t r a c e p t i v e  u s e  p a t t e r n  among S u r v e y  women (K A P .M .1 3 ) .
C o n t r a c e p t i v e
u s e d
F r e q u e n c y  
o f  u s a g e
T o t a l  number  o f  
p e r i o d s  o f  u s e
o n c e 441 441
t w i c e 56 112
t h r e e  t i m e s 31 93
f o u r  t i m e s 22 88
f i v e  t i m e s 18 90
s i x  t i m e s 7 42
s e v e n  t i m e s 5 35
To t a l 580 901
From t h e  e v i d e n c e  i n  T a b l e  4 . 2 9  i t  a p p e a r s  t h a t  m o s t  women u s e d  
a c o n t r a c e p t i v e  o n l y  o n c e  a n d  f o r  o n l y  one p e r i o d .  P e r i o d  o f  u s e  means  
t h e  o c c a s i o n  when t h e  c o n t r a c e p t i v e  a c t  b e g a n  an d  e n d e d ,  i t  was p o s s i b l e  
f o r  a s i n g l e  c o n t r a c e p t i v e  u s a g e  t o  e x t e n d  b e y o n d  one p e r i o d  o f  u s e ,  
t h i s  i s  w h a t  i s  m ean t  when t h e r e  w e r e  56 u s a g e s  o f  a c o n t r a c e p t i v e  b u t  
f o r  two d i s t i n c t  p e r i o d s ,  g i v i n g  112 t o t a l  p e r i o d s  o f  u s e .  W i t h  s u c h  
o b v i o u s l y  l i m i t e d  c o n t r a c e p t i v e  u s e  p a t t e r n  among t h e  S u r v e y  women i t  
i s  u n l i k e l y  t h a t  f e r t i l i t y  i n  t h e  S u r v e y  a r e a  w i l l  h a v e  bee n  a f f e c t e d  
v e r y  g r e a t l y .
The p o p u l a r i t y  o f  d i f f e r e n t  t y p e s  o f  c o n t r a c e p t i o n  can be  s e e n  i n  
t h e  n e x t  T a b l e .  W i th  36 p e r c e n t  o f  a l l  u s a g e s ,  t h e  c o n t r a c e p t i v e  p i l l  
was t h e  m o s t  p o p u l a r  m e th o d  o f  c o n t r a c e p t i o n .  T h i s  was f o l l o w e d  by 
w i t h d r a w a l  (2 0  p e r c e n t )  a n d  rh y t h m  (1 5  p e r c e n t )  a n d  l a t e  w e a n i n g  
(1 4  p e r c e n t ) .  O t h e r  c h e m i c a l  a n d  m e c h a n i c a l  m e t h o d s  a c c o u n t e d  f o r  
16 p e r c e n t  o f  u s a g e .  The o n e  i n s t a n c e  o f  i n d u c e d  a b o r t i o n  i s  p r o b a b l y  
a n  ex a m p le  o f  u n d e r  r e p o r t i n g  o f  e v e n t s  t h a t  a r e  p r o s c r i b e d  by 
c h u r c h ,  S t a t e  a n d  p e o p l e  i n  g e n e r a l .
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Table 4.30 Types of contraception used by the Survey 
women (KAP.M.13)
Type of contraception f %
Contraceptive pill 206 36
Withdrawa1 118 20
Rhythm 86 15
Late weaning 79 14
IUD 31 5
Abstinence 29 5
Condom 11 2
Female sterilization 10 2
Jelly/cream/foam/suppositories 3 1
Injections 2 *
Turning the uterus 2 *
Douche 1 *
Folk methods (herbal) 1 *
Induced abortion 1 -k
Diaphragm 0 -
Sponge 0 -
Male sterilization 0 -
Total 580 100
* less than 0.57,
Perhaps unexpectedly the IUD was found to have had very little acceptance 
among the women, however this may be a reflection of generally greater 
promotion of the pill by the family planning clinics in the area as 
well as the attitude of local physicians who may prefer to prescribe 
the pill rather than the IUD. No woman reported that her husband had 
been sterilized, and the 10 cases of female sterilization were probably 
performed more for health or medical reasons than deliberate contracep­
tive purposes. Condoms were not very popular among the women and this 
may be a situation in common with other countries or societies where the 
condom has traditionally been associated with protecting the male from 
contracting venereal diseases during encounters with prostitutes. 
Psychologically, the women may not be able to accept condoms considering 
their unaesthetic association with pre- and extra-marital affairs.
Folk methods of contraception, "turning the uterus"(massaging to induce 
a retroflexed uterus) and drinking bitter herbs, were only
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m a r g i n a l l y  a c c e p t e d  an d  do n o t  a d d  much t o  t h e  r a t h e r  m e a g r e  k n o w led g e  
o f  f o l k  c o n t r a c e p t i o n  i n  t h e  P h i l i p p i n e s . ^
Q u e s t i o n s  r e l a t i n g  to  c o n t r a c e p t i v e  u s e  w e r e  c o n s t r u c t e d  i n  s u c h  a 
way a s  t o  r e c o r d  t h e  woman' s  f r e q u e n c y  o f  u s e  o f  up t o  f o u r  d i f f e r e n t  
c o n t r a c e p t i v e  m e t h o d s .  The S u r v e y  fo u n d  t h a t  70 p e r c e n t  o f  t h e  u s e r s  
had  t r i e d  o n l y  one m e t h o d ,  23 p e r c e n t  h ad  t r i e d  two m e th o d s  on 
d i f f e r e n t  o c c a s i o n s ,  6 p e r c e n t  had  u s e d  t h r e e  m e th o d s  and o n e  p e r c e n t  
h ad  t r i e d  f o u r  d i f f e r e n t  m e t h o d s .  The p i l l  was n o t  o n l y  t h e  m o s t  
p o p u l a r  m e th o d  b u t  was t h e  m e th o d  m o s t  o f t e n  u s e d  f i r s t  -  n o t  s u r p r i s i n g  
s i n c e  m o s t  c o n t r a c e p t i v e  a c t s  w e r e  o n c e  o n l y  i n s t a n c e s  ( s e e  b a c k  t o  
T a b l e  4 . 2 9 ) .
T a b l e  4 . 3 1  M ethod s  o f  c o n t r a c e p t i o n  u s e d  by t h e  o r d e r  i n  w h ic h  
u s e d  ( p e r c e n t a g e s )  (KAP.M .13) .
1 s t m e thod 2nd m e th o d 3 r d  m e thod 4 t h  m e t h o d
Method u s e d u s e d u s e d u s e d 70 N
P i l l 92 8 - - 100 206
W i t h d r a w a l  • 65 29 6 - 100 118
Rhythm 51 31 12 6 100 86
L a t e  w e a n i n g 63 25 11 - 100 79
IUD 39 61 - - ( 1 0 0 ) 31
A b s t i n e n c e 23 5 1 - * 29
Condom 11 - - - * 11
F em a le  s t e r i l i z a t i o n 7 2 1 - * 10
J e l l y / c r e a m  e t c . 3 - - - * 3
F o l k  m e th o d s 1 2 - - * 3
I n j e c t i o n s 1 1 - - * 2
Douche 1 - - - * 1
A b o r t i o n 1 - - - * 1
* raw d a t a ,  n o t  p e r c e n t a g e s .
I  know o f  o n l y  o n e  s p e c i f i c  w ork  i n  t h e  P h i l i p p i n e s  on f o l k  
c o n t r a c e p t i v e s :  D e m e t r i a  A. " F o l k  Methods  o f  B i r t h  C o n t r o l "
u n p u b l i s h e d  MA t h e s i s  1969 h e l d  by U n i v .  o f  San C a r l o s ,  Cebu C i t y .  
O t h e r  m a t e r i a l  on f o l k  m e th o d s  i s  p r e s e n t e d  i n  L iu  W . T . ,  e t  a 1 .
The Cebu F a m i l y  H e a l t h  P r o j e c t  ( R e p o r t  on S e l e c t e d  F i n d i n g s )  1970 
U n i v .  o f  N o t r e  Dame (USA).
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The e v i d e n c e  i n  T a b l e  4 . 3 1  shows t h e  d i s t i n c t  p r e f e r e n c e  f o r , o r  
a c c e p t a n c e  o f ,  t h e  p i l l  a s  t h e  m e th o d  f i r s t  u s e d  by t h e  S u r v e y  women. 
W i t h d r a w a l  an d  r h y th m  w e r e  n e x t  i n  o r d e r  o f  p r e f e r e n c e ;  l a t e  w e a n i n g  
c a n n o t  s e r i o u s l y  be c o n s i d e r e d  h e r e  b e c a u s e  i t s  u s e  d o es  n o t  r e a l l y  
i m p l y  t h e  same a t t i t u d e  t o w a r d  p r e g n a n c y  c o n t r o l  a s  t h e  o t h e r  m e t h o d s .  
The s e c o n d  c h o i c e  f o r  m o s t  women a p p e a r e d  t o  be t h e  more  t r a d i t i o n a l  
m e t h o d s  o f  w i t h d r a w a l  an d  r h y t h m ,  a l t h o u g h  t h e  IUD showed a much w i d e r  
a c c e p t a n c e  a s  a s e c o n d  c h o i c e ,  p e r h a p s  r e s u l t i n g  f rom a s w i t c h  from 
t h e  p i l l  a s  f i r s t  c h o i c e  t o  t h e  IUD, when u n p l e a s a n t  s i d e  e f f e c t s  
w e r e  f e l t .
The q u e s t i o n s  on c o n t r a c e p t i v e  u s e  a l s o  r e c o r d e d  t h e  f r e q u e n c y  
o f  u s e  f o r  e a c h  c o n t r a c e p t i v e ,
i . e .  t h e  woman c o u l d  r e p o r t  up t o  s e v e n  s e p a r a t e  
p e r i o d s  o f  u s e  f o r  e a c h  c o n t r a c e p t i v e  m e thod  
s h e  had e x p e r i e n c e d .
A l t h o u g h  t h e  p i l l  was t h e  m o s t  p o p u l a r  i t  was u s e d  by m o s t  women f o r  
o n l y  one p e r i o d .  P e r h a p s  t h e  r e l a t i v e l y  l a t e  i n t r o d u c t i o n  o f  t h e  p i l l  
i n t o  t h e  S u r v e y  a r e a  w i t h  t h e  s e t t i n g  up o f  t h e  two IMCH c l i n i c s  i n  
l a t e  1969 a c c o u n t s  f o r  much o f  t h e  g e n e r a l  a b s e n c e  o f  m u l t i p l e  p i l l  
u s a g e .  T a b l e  4 . 3 2  i l l u s t r a t e s  t h i s  p o i n t  q u i t e  w e l l ,  p a r t i c u l a r l y  f o r  
t h e  more  " r e c e n t "  m e t h o d s  s u c h  a s  t h e  p i l l ,  an d  IUD. The t r a d i t i o n a l  
m e t h o d s  w e r e  o f t e n  u s e d  more  t h a n  o n c e ,  a l t h o u g h  i t  i s  i n t e r e s t i n g  j u s t  
how many o f  t h e  women u s e d  t h e s e  r e l a t i v e l y  s i m p l e  an d  e a s y  m e th o d s  
o n l y  o n c e  (70 to  75 p e r c e n t ) .
I t  i s  d i f f i c u l t  t o  e n t i r e l y  e x p l a i n  t h e  v e r y  p o o r  a c c e p t a n c e  o f  t h e  
c h e m i c a l - m e c h a n i c a l  m e t h o d s .  C e r t a i n l y  t h e r e  i s  a c a s e  f o r  l a c k  o f  
a c c e s s  t o  s u c h  m e t h o d s  among r u r a l  women, b u t  women i n  t h e  town s h o u l d  
h a v e  l e s s  t r o u b l e  f i n d i n g  s u p p l i e s .  I t  may be  t h a t  i f  t h e  g e n e r a l  
a c c e p t a n c e  o f  c o n t r a c e p t i o n  i s  a v e r y  r e c e n t  phenomenon t h e n  t h e  i d e a  
o f  c o n t r a c e p t i o n  a n d  t h e  c o n t r a c e p t i v e  p i l l  may be so  c l o s e l y  l i n k e d  
i n  t h e  m in d s  o f  t h e  S u r v e y  women t h a t  t h e y  do n o t  ev e n  c o n s i d e r  t h e  
o t h e r  s l i g h t l y  o l d e r  forms o f  p r e g n a n c y  p r e v e n t i o n .
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4 . 3 2  Number o f  t i m es  each c o n t r a c e p t i v e  was u sed
( f i r s t :  c h o i c e  methods o n l y ) ( p e r c e n t a g e s  )KAP ,M. 1 5)
Method 1 2 3
Frequ en cy  o f  u s e  
4 5 6 7 % N
P i l l 97 2 1 - - - - 100 190
Withdrawa1 70 14 7 3 3 3 - 100 77
Rhythm 75 16 5 2 0 2 - 100 44
L a te  w eaning 28 20 22 12 12 4 2 100 50
IUD 11 1 - - - - - * 12
A b s t i n e n c e 17 - 1 2 2 - - * 23
Condom 11 - - - - - - * 11
Female S t e r i l . 7 - - - - - - 7
J e l l y / c r e a m  e t c . 3 - - - - - - * 3
F o lk  methods 1 - - - - - - 1
I n j e c t i o n s 1 - - - - - - * 1
Douche 1 - - - - - - * 1
A b o r t i o n 1 - - - - - - 1
A l l  methods ( p e r c e n t ) 80 8 5 3 3 1 .2 100 421
* raw d a t a ,  not  p e r c e n t a g e s .
A r a t h e r  l i m i t e d  u s e  p a t t e r n  has  been d e m o n s t r a t e d  in  the  above t a b l e s  
but  i t  i s  n e c e s s a r y  to examine th e  a c t u a l  months  o f  u s e  to  d e te rm in e  
th e  l i k e l y  e f f e c t s  o f  c o n t r a c e p t i o n  i n  th e  Survey  p o p u l a t i o n .  I t  i s  
im p o r t a n t  to  s t r e s s  t h a t  the  months  o f  c o n t r a c e p t i v e  u s e  i n  T a b le  4 . 3 3  
a r e  t o t a 1 months  from a l l  p e r i o d s  o f  u s e .
The months  o f  u s e  tend  to  be s p rea d  o v e r  a f a i r l y  w ide ra n g e ,  but  
t h e  e v i d e n c e  i n  th e  above  T a b l e  shows t h a t  a l m o s t  50 p e r c e n t  o f  th e  
t o t a l  u s a g e  from a l l  fo ur  c h o i c e s  ( l a s t  column to  th e  r i g h t )  amount to  
l e s s  than 11 months d u r a t i o n ,  and th e  mean was o n l y  1 8 . 2  months .  I t  i s  
i n t e r e s t i n g  t h a t  as  th e  o r d e r  o f  c h o i c e  i n c r e a s e s  so th e  p r o p o r t i o n  o f  
l e s s  than one month o f  u s e  i n c r e a s e s ,  from 2 p e r c e n t  f i r s t  c h o i c e  to  
20 p e r c e n t  by th e  f o u r t h  c h o i c e .  These  a r e  l i k e l y  to be th e  women who 
t r i e d  o t h e r  methods f i r s t  and were e i t h e r  u n im p r e s s e d  or  u n s u c c e s s f u l  
and in  t h e i r  s e a r c h  f o r  o t h e r  s u i t a b l e  methods  became l e s s  and l e s s  
m o t i v a t e d  to  p e r s i s t  w i t h  each  new method.  They may o f  c o u r s e  have been  
a group o f  women which nev er  r e a l l y  had s e r i o u s  i n t e n t i o n s  o f  p r e v e n t i n g  
p r e mi u m i e s  and  g e n e r a l l y  d i d  I i t t I e mor e  t h a n  e x p e r i me n t  wi t h
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Table 4.33 Total months of contraceptive use by order of
choice of method.
Total 
months of 
contracept. 
use. 1st 2nd
Order of 
3rd
method used 
4 th All methods
< 1 2 13 21 20 6
1-5 27 15 18 60 24
6-10 19 11 7 20 17
11-20 18 21 14 - 18
21-30 9 14 18 - 10
31-50 12 14 21 - 13
51+ 13 13 0 - 12
% 100 100 (100) (100) 100
N 420* 126 28 5 579*
Mean months 
of use 17.6 21.3 16.4 3.4 18.2
*One case of abortion excluded
contraception for very brief periods. There were however, other women 
who after one or more attempts found a satisfactory method and persisted 
in using that method. Evidence for this suggestion comes from the fact 
that in Table 4.33 the mode increases as the order of use increases 
(1st to 3rd order only).
A better impression of the type of contraceptive used and the 
duration of use can be gained from Table 4.34. The Table shows that 
many of the pill users were of very short term practise. Some 35 percent 
had used for a total of between 1 and 5 months. In fact 66 percent of 
pill users had not applied it for more than 10 months total. Much the 
same situation applied to the IUD users, 94 percent had not been 
"wearing" the IUD for more than 20 months. Withdrawal, abstinence and 
rhythm had a much greater range of use duration, this could be related 
to marriage duration - the shorter the marriage the shorter the total 
amount of contraceptive time involved and the longer the marriage 
duration the more often the methods could have been used thus giving a 
higher total amount of use.
The general impression gained so far is that despite the rather 
high incidence of "acceptors" in the Survey population, the actual 
impact of contraception on the fertility of the area is likely to be
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much less than would be suggested by the acceptance figure. The tendency 
toward short term, once only contraception is not really going to induce very 
dramatic reductions in fertility. To a certain extent this suggestion is
Table 4.34 Total months of use for all types of contraceptives (percentages).
Method <1 1-5 6-10 11-20
Total months 
21-30 31-50
of use 
51+ % N
Mean 
mths of 
use
Pill 5 35 26 17 9 5 3 100 206 11.7
Wi thdrawal 2 20 11 20 12 19 18 100 118 25.5
Rhythm 13 23 12 15 12 12 14 100 86 19.9
Late weaning 5 0 6 14 15 33 27 100 79 35.6
IUD 10 26 23 36 0 3 3 (100) 31 11.2
Abstinence 0 4 5 8 5 4 3 * 29 20.7
Condom 1 5 1 3 0 1 0 * 11 9.3
Female Steriliz . 1 1 0 1 1 1 5 * 10 42.4
Jelly/cream etc . 0 2 0 1 - - - * 3 6.0
Folk methods 1 2 - - - - - * 3 1.3
Injections 0 1 1 - - - - * 2 6.3
Douche 0 1 * 1 1.0
*Raw data, not percentages.
supported by the evidence in Table 4.,35 where users and noni-users of
contraceptives are distinguished.
Table 4.35 Achieved pregnancy parities of users and non-users
o f contraceptives (percentages).
Contraceptive
Users Non-U sers
1-3 36 44
Preg. 4-6 43 32
parity 7+ 21 23
% 100 100
N 419 602
Preg. Mean 4.6 4.3
X2 = 12.1 (Sig.)
The contraceptive users have a parity distribution quite similar to 
the non-users, except that the users have a slightly lower proportion 
of low parity women. By controlling for duration of marital exposure
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the general pattern changes only marginally. At the short duration 
exposure level (<50 mths) the use of contraception is probably of very 
short duration and/or relatively inefficient forms of contraception are 
being practised, because there is almost no difference in parity dis­
tribution between users and non-users, in Table 4.36.
Table 4,36 Achieved pregnancy parity of users and non-users of 
contraceptives : controlling for duration of marital 
exposure (percentages)
Expos.< 50mths Expos., 50-99mths Expos., 100+mths
Users Non-Users Users Non-Users Users Non-Users
1-3 83 85 25 26 14 17
Preg. 4-6 17 15 66 59 41 33
parity 7+ 0 0 9 15 45 50
% 100 100 100 100 100 100
N 106 218 136 149 177 235
Preg.Mean 2.6 2.4 4.4 4.8 5.9 6.0
X2 O.OKn.s.) 3.3(n.s.) 2.9(n.s.)
The users in exposure group 50-99 months appear to have made more 
effective use of contraception. While there has not been an increase in 
the proportion of low parity women, there are noticeably fewer users with 
high parity 7+ pregnancies. This may indeed be a situation where the 
duration of marriage is sufficiently long to have enabled the desired 
number of children to be produced, and so the motivation for sustained 
effective use of contraception could be very high. The motivation for 
such use is probably much less in the short exposure group (with lower 
parities) and also low in the long exposure group (100+ months) which 
has possibly already had very large families and reached the end of 
childbearing anyway.
The effectiveness of the contraception being used should play an 
important part in determining the consequence of contraceptive use. 
Methods which have little real effectiveness, such as late weaning, may 
have only slight effect on limiting family growth, whereas the pill, and 
perhaps the IUD, have the potential for dramatic impact on fertility 
limitation. The contraceptive methods used by the Survey women are 
regrouped into the following pattern on the basis of their general 
effectiveness,
i.e. assuming their correct application, the chances of a 
pregnancy occuring as a result of the inability of
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the method itself to completely prevent conception 
at every use determines the effectiveness rating 
given.
Very effective 
methods
Female Steril
effective methods 
Condom
Jelly/foam etc. 
Inj ections 
Withdrawal 
Rhythm
Moderately Not very effective 
methods
Late weaning
Pill
IUD
Abstinence
Two further refinements on u$e, are introduced. Firstly, since some 
women used more than one method on different occasions, a mixture of 
effectiveness types could have occurred. This problem is largely 
overcome by devising the following four categories:
These four categories adequately describe the range of use patterns, 
if it is assumed that women who used only the very effective methods 
will have had a greater chance of successful contraception than women 
who used methods of varying effectiveness on different occasions. A 
second refinement was needed because some women actually used two 
methods at the same time. Late weaning was often carried on at the 
same time as other methods were being used. Also withdrawal and rhythm 
were two methods sometimes used together. In order to avoid unnecess­
arily complicating the issue it was decided to eliminate the less 
effective methods of the two from analysis. In terms of examining 
effectiveness of use there would not be much point in ignoring the 
more effective method in favor of the less effective when both were 
used at the same time. Having discussed these use-effectiveness 
"refinements", further analysis of the data can proceed.
The patterns in Table 4.37 suggest that to a large extent the 
parity level may influence the type of use-effectiveness pattern adopted 
by the women. It is hardly likely that using "only very effective" 
methods would lead to higher parity, it could be that the higher parity 
women are more inclined to use "only very effective" methods to prevent 
the further growth of their families (perhaps in desperation). The 
other use patterns tend to support this idea, because the lower parity
(1) Used only very effective methods.
(2) Used only moderately effective methods.
(3) Used a mixture of effectiveness methods.
(4) Used only not very effective methods.
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Table 4.37 Achieved pregnancy parity by various
use/effectiveness patterns (percentages)
Use-effectiveness pattern
Only very Only mod. Mixed Only not Never
effective effective effectiveness very effect. used
1-3 36 43 25 42 44
Preg. 4-6 37 38 56 46 32
parity 7+ 26 20 19 12 23
% 100 100 100 100 100
N 163 113 93 50 602
Preg.Mean 4.7 4.2 4 „ 5 4.1 4.4
X2 = 27.2 (Sig.)
levels appear to be associated with a less effective use pattern. Because
it seems that parity largely determines the use-effectiveness pattern
adopted by the women there is not much point in looking for the effect
of use pattern on fertility at this stage. Months of contraceptive use
may be a more important factor than use-effectiveness.
Table 4.38 Achieved pregnancy parity and months
of contraceptive use (percentages)
Months of use
1-10 11-40 41+ Never
used
1-3 42 42 22 44
Preg. 4-6 34 42 53 32
parity 7+ 24 16 25 23
% 100 100 100 100
N 139 160 120 602
Preg.Mean 4.5 4.0 5.1 4.4
The relationship between duration and parity in Table 4.38 is not 
particularly clear. The short duration (1-10 months) users have a 
higher proportion of parity 7+ than the 11-40 month users, this may suggest 
a certain degree of pregnancy control being achieved by the longer users. 
The parity levels of those who used contraceptives for the short duration
146
o n l y  a r e  e s s e n t i a l l y  t h e  same as  f o r  t h o s e  women who n e v e r  used  c o n t r a ­
c e p t i v e s .  The l a s t  g roup  c o n f u s e s  t h e  i s s u e  t h o u g h ,  b e c a u s e  t h e r e  were 
more women of  h i g h  p a r i t y  h a v in g  used  c o n t r a c e p t i v e s  f o r  more t h a n  
40 months t h a n  e i t h e r  of  t h e  o t h e r  two d u r a t i o n  g r o u p s .  The f e r t i l i t y  
p a t t e r n  of  t h i s  long use  group  s u g g e s t s  even h i g h e r  r e p r o d u c t i v e  p e r fo rm a n c e  
th a n  th e  women who n e v e r  used any form of  c o n t r a c e p t i o n .  C o n t r o l l i n g  f o r  
d u r a t i o n  of  m a r i t a l  e x p o s u re  does  however  t e n d  t o  o f f e r  a s o l u t i o n  h e r e .
Tab le  4 .3 9  Ach ieved  p r e g n a n c y  p a r i t y  and months  o f  c o n t r a c e p t i v e
u s e :  c o n t r o l l i n g  f o r  d u r a t i o n  of  m a r i t a l  e x p o s u r e ( p e r c e n t a g e s )
E x p o s e  50mths E x p o s . 50-99mths  Expos . 100+mths
months of  i 
1-10  11-40
use
41+
months o f  u se  
1-10 11-40  41+
months  o f  u se  
1-10  11-40 41+
1-3 87 84 1 18 32 27 3 17 20
P r e g . 4-6 13 16 2 68 61 70 28 43 46
p a r i t y 7+ 0 0 0 14 7 3 69 40 34
% 100 (100) - (100) 100 (100) (100) 100 100
N 55 48 3 42 59 35 42 53 82
Preg .Mean 2 .0 2 .3 - 4 . 9 4 . 2 4 .1 7 .0 5 .5 4 .9
The s h o r t e s t  m a r i t a l  e x p o s u re  group (< 30 months)  does  n o t  show any 
a p p r e c i a b l e  d i f f e r e n c e  i n  f e r t i l i t y  p a t t e r n  by d u r a t i o n  o f  u s e .  They may 
be u s i n g  r e l a t i v e l y  l e s s  e f f e c t i v e  m e th o d s ,  p e r h a p s  even j u s t  l a t e  
wean ing w i t h o u t  s e r i o u s l y  a t t e m p t i n g  to  p r e v e n t  f u r t h e r  p r e g n a n c i e s .
In  t h e  n e x t  m a r i t a l  e x p o s u r e  group  (30-99  m on th s )  t h e  s h o r t  d u r a t i o n  
u s e r s  q u i t e  c l e a r l y  have t h e  h i g h e r  p a r i t y  l e v e l s  and t h e  l o n g e r  d u r a t i o n  
u s e r s  have t h e  lower p a r i t y  l e v e l s .  A s i m i l a r  p a t t e r n  emerges  i n  t h e  
l o n g e s t  m a r i t a l  e x p o s u re  g r oup .  I t  i s  p o s s i b l e  t h a t  t h e  s h o r t  d u r a t i o n  
u s e r s  may have o n l y  j u s t  begun u s i n g  c o n t r a c e p t i v e s  a f t e r  a c h i e v i n g  h i g h  
p a r i t i e s ,  p a r t i c u l a r l y  t h o s e  women i n  t h e  100+ months  of  e x p o s u r e .  But 
t h e  same r e a s o n i n g  c a n n o t  be f o l l o w e d  w i t h  t h o s e  women who had l o n g e r  
p e r i o d s  o f  c o n t r a c e p t i v e  u s e  and had lower  p a r i t y  l e v e l s .  Con t inued  u se  
ove r  a r e l a t i v e l y  long p e r i o d  seems t o  have l e d  t o  lower p regna nc y  
p a r i t i e s  i n  b o t h  o f  t h e  l o n g e r  m a r r i a g e  d u r a t i o n  g r o u p s .  P e r h a p s ,  any 
form of  c o n t r a c e p t i v e  b e h a v i o r  i f  p r a c t i s e d  long  enough w i l l  l e a d  t o  a 
n o t i c e a b l e  l o w e r in g  o f  f e r t i l i t y .
O c c a s i o n a l l y ,  m e n t io n  has  been  made above o f  t h e  r e l a t i o n s h i p  be tw een  
th e  p a r i t y  l e v e l  a t  which c o n t r a c e p t i o n  i s  commenced and t h e  m o t i v a t i o n
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which might be expected to accompany the attempt to limit further 
pregnancies. Very high parity women have probably been advised by 
family planning personnel or physicians not to have further pregnancies, 
so it would be expected that they would accept this advice and willingly 
persevere with limiting their pregnancies. The reverse might well be 
expected of young, low parity women who may only use contraception to 
space their pregnancies and not to limit them. The following table shows 
this to be essentially the situation among the Survey women.
Table 4.40 The number of additional pregnancies following the 
first period of contraceptive use by the pregnancy 
parity at the first use (percentages)(KAP,M.14).
Pregnancy parity at first use 
0 1-3 4-6 7+ All
contracept.users
0 
1 
2
Number 3
of 4
additional 5
pregnancies 6
7
8 
%
N
Mean addit. preg„
* less than .5 percent.
From the evidence in Table 4.40 it is clear that many (57 percent) 
of the women who used contraceptives did not have subsequent pregnancies. 
However this is much more pronounced in the 7+ parity group, 82 percent 
of these women did not have further pregnancies. As was hypothesized 
above, many of the lowest parity women (1-3) probably used contraceptives 
not to limit their pregnancies but to space them. This also occurred 
among the 4-6 parity women but to a lesser degree.
It was also suggested earlier that when high parity women came to 
use contraceptives for the first time they might be expected to use the 
most effective contraceptives. The lower parity women might also be 
expected to be less anxious and perhaps use an array of effectiveness types
40 74 82 57
23 20 14 20
17 3 4 11
9 0 0 5
6 1 0 4
4 1 0 2
2 1 0 1
0 0 0 0
* 0 0 *
100 100 100 100
230 117 72 421
1.4 0.4 0.2 0.9
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not particularly worrying about possible future pregnancies. Table 4.41 
shows that this type of behaviour is what appears to have happened.
Table 4.41 Effectiveness and homogeneity of contraceptive use 
by pregnancy parity at first use (percentages).
Use effectiveness pattern
Only very 
effective
Only mod. 
effective
Mixed
effective
Only not 
very
effective Total
0 1 0 0 0 ■/V
Preg. at 1-3 40 68 44 92 55
first use 4-6 35 19 39 4 28
7+ 24 13 17 4 17
% 100 100 100 100 100
N 165 113 93 50 421
Preg.mean 4.8 3.1 3.9 1.7 3.8
Women who used only very effective methods were of generally higher 
parity (mean 4.8) at first use than women using only moderately effective 
methods (mean 3.1) and women with a mixed effective pattern (mean 3.9). 
The 50 women with only-not-very-effective use pattern were those using 
late weaning and so the low mean of 1.7 pregnancies at first use is 
a natural consequence of breastfeeding the first live birth. There 
may be a certain amount of experimentation going on among the lower 
parity women with their more frequent use of the traditional moderately 
effective methods. They may be ready to try some form of pregnancy 
control but perhaps out of fear of side effects or general unwillingness 
to commit themselves, they tend to avoid using the more sophisticated, 
very effective methods such as the pill and IUD. The relatively 
large proportion of women at all parity levels who mix the effectiveness 
types probably denote a somewhat ambivalent attitude towards the modern 
and traditional methods. They seemingly move from one level of 
effectiveness to another as the occasion suits.
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I t  i s  p o s s i b l e  t o  e x a m in e  t h e  e f f e c t  o f  c o n t r a c e p t i v e  a c t i v i t y  on 
m a r i t a l  f e r t i l i t y  i n  t h e  S u r v e y  women i n  two p e r i o d s  o f  t i m e  -  b e f o r e  
an d  a f t e r  t h e  IMCH f a m i l y  p l a n n i n g  c l i n i c s  w e r e  s e t  up i n  I b a j a y  an d  
K i l a b o  p o b l a c i o n s .  T h e s e  two c l i n i c s  b e g a n  o p e r a t i n g  i n  1969 so t h e  
two p e r i o d s  i n  q u e s t i o n  h e r e  w i l l  be f rom 1941 t o  1968 ( " b e f o r e " )  
an d  1969 t o  1971 ( " a f t e r " ) .  The p o i n t  i n  t i m e  when e a c h  c o n t r a c e p t i v e  
a c t  b eg an  can  be e s t i m a t e d  by m a t c h i n g  t h e  p r e g n a n c y  p a r i t y  a t  e a ch  
c o n t r a c e p t i v e  a c t  (KAP q u e s t i o n  M„14) w i t h  t h e  d a t e  o f  t h e  p r e g n a n c y  
o u tco m e  (PH q u e s t i o n  1 4 , 1 7 ) .  The t o t a l  number  o f  c o n t r a c e p t i v e  a c t s  
w h i c h  t o o k  p l a c e  b e f o r e  an d  a f t e r  1969 an d  t h e  t y p e  o f  e a c h  c o n t r a c e p t i v e  
a c t  can  t h u s  be  d e t e r m i n e d .
T a b l e  4 . 4 2  T o t a l  c o n t r a c e p t i v e  a c t s  b e f o r e  an d  a f t e r  
1969 ( p e r c e n t a g e s ) .
C o n t r a c e p t i v e  t y p e . B e f o r e  1969 A f t e r  1969 T o t a l
P i l l 27 45 41
IUD 0 8 6
F em a le  s t e r i l . 4 2 2
A b s t i n e n c e 12 4 6
W i t h d r a w a 1 35 21 25
Rhythm 16 17 17
Condom 4 2 2
Do uc he ,  j e l l y  e t c . 2 1 1
% 100 100 100
N 92 405 497
Such  " c o n t r a c e p t i v e "  a c t s  a s  l a t e  w e a n i n g  ( o f  w h ic h  t h e r e  w e r e  7 9 ) ,  
f o l k  m e t h o d s  ( 3 )  an d  a b o r t i o n  ( 1 )  h a v e  b e e n  e x c l u d e d  f rom t h e  a n a l y s i s  
i n  T a b l e  4 . 4 2  b e c a u s e ,  i n  t h e  c a s e  o f  l a t e  w e a n i n g  a n d  f o l k  m e t h o d s ,  
t h e y  a r e  n o t  c o n s i d e r e d  t o  h a v e  much e f f e c t  a s  b i r t h  c o n t r o l  m e t h o d s .
The one c a s e  o f  i n d u c e d  a b o r t i o n  h a s  g e n e r a l l y  b ee n  e x c l u d e d  f rom t h e  
a n a l y s i s  t h r o u g h o u t  t h i s  s e c t i o n  s i n c e  i t  d o e s  n o t  a d e q u a t e l y  r e p r e s e n t  
t h e  l i k e l y  i n c i d e n c e  o f  a b o r t i o n  i n  t h e  S u r v e y ' a r e a .  T h e r e f o r e  t h e  
t o t a l  number  o f  a c t s  o f  c o n t r a c e p t i o n  f rom 1941 to  1968 among t h e  
S u r v e y  women was e s t i m a t e d  t o  be 92 ,  w i t h  405 a c t s  t a k i n g  p l a c e  f rom 
1969 t o  t h e  S u r v e y  i n t e r v i e w  ( 1 9 7 1 ) .  The b re ak d o w n  o f  t y p e  o f
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c o n t r a c e p t i v e  a c t  i s  shown i n  T a b l e  4 . 4 2  an d  r e v e a l s  a s i t u a t i o n  w h e re  
somewhat l e s s  e f f e c t i v e ,  t r a d i t i o n a l  m e th o d s  p r e d o m i n a t e d  b e f o r e  1969,  
a f t e r  w h i c h  t i m e  t h e  p i l l  (4 5  p e r c e n t )  became t h e  m os t  commonly u s e d  
c o n t r a c e p t i v e .  T h e r e  w e r e  no IU D 's  r e p o r t e d  a s  h a v i n g  b ee n  u s e d  
b e f o r e  1969,  w i t h d r a w a l  became l e s s  p o p u l a r  a f t e r  t h e  b e g i n n i n g  o f  
1969 w i t h  a d e c l i n e  f rom 35 t o  21 p e r c e n t  i n  t h e  t o t a l  number  o f  
c o n t r a c e p t i v e  a c t s .  L i k e w i s e  a b s t i n e n c e  d e c l i n e d  f rom 12 p e r c e n t  o f  
a l l  p r e  1969 a c t s  t o  4 p e r c e n t  o f  p o s t  1969 c o n t r a c e p t i v e  a c t s .  Rhythm 
h a s  g e n e r a l l y  m a i n t a i n e d  i t s  p o p u l a r i t y  a t  a b o u t  t h e  same l e v e l  and  may 
r e f l e c t  a g e n e r a l  p a t t e r n  o f  p r e f e r e n c e  g i v e n  to  t h e  p i l l  by t h e  two 
f a m i l y  p l a n n i n g  c l i n i c s  i n  t h e  a r e a  r a t h e r  t h a n  r h y th m  m e t h o d .  I n  
r e l a t i o n  t o  f e r t i l i t y  p e r f o r m a n c e  i t  ca n  be e x p e c t e d  t h a t  t h e  e f f e c t  o f  
p r e - 1 9 6 9  a c t s  o f  c o n t r a c e p t i o n  on f e r t i l i t y  w i l l  be much l e s s  t h a n  t h e  
p o s t - 1 9 6 9  p e r i o d ,  b o t h  by way o f  t h e  f e w e r  o v e r a l l  number o f  p r e - 1 9 6 9  
a c t s  an d  t h e  f a c t  t h a t  f e w e r  o f  t h e s e  w e r e  v e r y  e f f e c t i v e  m e t h o d s .
The f o l l o w i n g  t a b l e  shows a g e  s p e c i f i c  m a r i t a l  f e r t i l i t y  r a t e s  
c a l c u l a t e d  f rom t h e  P r e g n a n c y  H i s t o r y  i n t e r v i e w s  by B o g u e ' s  " P r e g n a n c y  
H i s t o r y  P ro g ra m "  ( s e e  C h a p t e r  3 ) .  The r a t e s  h a v e  bee n  c a l c u l a t e d  f o r  
t h e  two b e f o r e  an d  a f t e r  p e r i o d s  ( 1 9 4 1 - 1 9 6 8  a n d  1 9 6 9 - 1 9 7 1 )  an d  w e i g h t e d  
by 1971 S u r v e y  m a r r i a g e  p r o p o r t i o n s  t o  show T o t a l  F e r t i l i t y  R a t e s  
( n u p t i a l )  f o r  t h e  two p e r i o d s .
T a b l e  4 . 4 3  Age s p e c i f i c  n u p t i a l  f e r t i l i t y  r a t e s  b e f o r e  a n d
a f t e r  1969,  f o r  c u r r e n t l y  m a r r i e d  S u r v e y  women(1 5 - 4 4 ) .
ASFR(N) B e f o r e  1969 A f t e r  1969
15-1 9 13 12
* 2 0 -2 4Age a t 169 201
2 5 -2 9c h i l d b i r t h 329 314
3 0 - 3 4 322 278
3 5 -3 9 270 253
4 0 - 4 4 109 89
TFR(N) 6 . 0 6 5 . 7 4
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There is a small decline in the Total Nuptial Fertility Rate
from 6.06 in the 1941-1968 period to 5.74 in the period 1969-1971,
However, this represents only a 5 percent decline and might therefore
indicate a less influential pattern of contraceptive activity than the
total number of acts would suggest. It has already been shown in this
section that most contraceptive acts, particularly for the very
effective methods are of very short term and generally once only acts
(see Table 4.32 and 4.34) so although contraceptive acts have become
♦
more prevalent since 1969 in the Survey area the general impact of 
such acts has not been very dramatic. In Table 4.43 only one group 
of women shows a noticeable decline in the nuptial rate; women in 
the age group 30-34 displayed a 14 percent decline in age specific 
fertility rates between the two periods. This might be accounted for 
largely by the fact that the highest proportion (37 percent) of Survey 
women who were pill users after 1969 were in this age group.
The Survey data, permits a matching of period of use and the pregnancy 
interval in which the period took place. This somewhat unrefined level 
of analysis should not detract too much from a general examination of 
the effectiveness of contraception as it relates to pregnancy spacing.
There were 5072 closed intervals among the 1021 women who had been 
pregnant at least once. Of these 5072 closed intervals only 775 (15 per­
cent) were periods when some form of contraception was used. If the 
duration of contraceptive use was really effective in delaying the next 
pregnancy, the evidence for this might come from an association between 
longer closed intervals and a higher proportion of such intervals having 
periods of contraceptive use in them. In Table 4.44 only 2 percent of 
the 54 intervals terminating at less than six months were periods when 
contraception was used, but as the closed interval increases so the propor­
tion of intervals in which contraception was used also increases, until a
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Table 4.44 The proportions of closed intervals in which contraception 
was used and not used (percentages)
Closed interval duration (months)
<6 6-10 11-15 16-20 21-25 26-30 31-35 36-40 41-45 46+ Total
Contrac. used 2 12 14 13 13 17 19 23 23 22 15
Cont. n ot used 98 88 86 87 87 83 81 77 77 78 85
% 100 100 100 100 100 100 100 100 100 100 100
N 54 460 1250 851 878 626 340 210 113 290 5072
relatively stable situation emerges from 36 months and upwards wherein 
the proportion of such intervals with contraceptive activity remains 
constant at about 23 percent. There seems little reason to believe 
that because the interval between pregnancies is longer then the 
women experiencing such longer intervals will be more motivated to use 
contraception. More likely is it if they persist with contraception 
then the interval increases accordingly. The more women who persisted 
the more the longer intervals will be found to have had such longer 
contraceptive periods in them.
The closed intervals discussed above are of course from women 
who have had a subsequent pregnancy following the first period of 
contraceptive use. Another group of women did not have further 
pregnancies after the first period of contraception and were not included 
in the above analysis. However, it is possible to examine the 
relationship between contraceptive use and the duration of the open 
interval. Using a similar approach to that adopted in Table 4.44, it is 
expected that as the duration of the open interval increases so should 
the proportion of contraceptive periods in the longer open interval 
increase. The following Table 4.45 illustrates this point more clearly.
Except for the last (longest) open interval group the expected pattern 
can be observed. There are fewer of the short open intervals 
(<11 months) in which contraception was used and as the open interval 
increases so the proportion of intervals with contraception increases, 
although there does seem to be a situation in which the increase in 
contraception is not a linear one, there are two plateaus, one involving 
the intervals 11-20 and 21-30 in which 35 and 34 percent respectively
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Table 4 . 4 5 The proportions of open intervals in which contraception 
was used and not used (percentages).
<11 11-20
Open interval 
21-30 31-40
(months) 
41-60 61+ Total
Used 21 35 34 39 41 27 29
Not used 79 65 66 61 59 73 71
% 100 100 100 100 100 100 100
N 283 170 95 62 69 117 796
Groups 41-50, 51-60 combined to form a larger percent base
have contraceptive periods and the other two groups 31-40 and 41-60 
months in which the second plateau appears at 39 and 41 percent 
contraceptive use. The decline in contraception in the very long open 
intervals (61+ months) is probably explained by the expectation that 
many of the women with such long open intervals see themselves as 
infecund or sterile due to advancing age or were informed by their 
physician that they were unlikely to have further pregnancies and 
therefore did not have the same motivation to use contraception.
The task of examining the effect of contraceptive use patterns 
on the fertility of the Survey women has not been very easy because 
they have generally tended to use contraception when it was often too 
late to influence overall levels of fertility. The women also tended 
to use only one method for one period, generally of short duration, so 
again the impact on overall fertility is probably rather low. There 
were however some women (aged 30-35 for example) who appeared to use 
effective contraceptives (mostly the pill) and demonstrate their ability 
to control pregnancy and/or increase their intervals between pregnancies.
Whether or not these efficient users of contraceptives are also 
members of a particular socio-economic group is an aspect that will 
be looked at in the next chapter. Having established that effective 
contraception is not widespread in the Survey community it might be found 
even further restricted in efficient use to only a relatively small urban 
elite leaving the larger body of societal fertility basically untouched 
by contraceptive practice.
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4.5 GESTATION-PARTURITION PHASE 
4.5.1 Fetal mortality
The last phase of the reproductive process involves gestation and 
parturition. There may be conception at which time the embryo is 
implanted in the wall of the uterus, but the process could be 
interrupted at this stage by fetal mortality, either from early 
pregnancy loss (miscarriage) or late pregnancy loss (stillbirth). 
Induced or deliberate abortion as distinct from "accidental" abortion 
could also break the reproductive process. Some of the miscarriages 
could of course have been deliberately induced, but without evidence to 
suggest such a possibility the reported miscarriages must be regarded, 
for the purposes of the Survey, as accidental.
Table 4.46 Outcome of all pregnancies incurred by the Survey women 
(P.H.13).
Outcome Frequency %
Live birth 4571 90
Miscarriage 276 5
Stillbirth 48 1
Induced abortion 1 *
Currently pregnant 176 4
Pregnancy Total 5072 100
JU
Less than .5 percent
An estimate of fetal mortality can be calculated from the data in
Table 4.46 by dividing the 325 pregnancy losses by the pregnancy total.
This yields a fetal death rate (FDR) of 66 per 1000 pregnancies. The
Detroit Area Study in 1962 found an FDR of 164 per 1000 pregnancies,
12under quite rigorous panel design techniques . So the FDR calculated
12 Freedman R et al, "Social correlates of fetal mortality" p.331.
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from the Survey data is almost certain to suffer from underreporting, 
particularly among older women with recall problems and also among 
very young women who might not have been aware of or recognized 
pregnancy loss. The following Table shows that this underreporting of 
fetal deaths may indeed be related to age of the respondent.
Table 4.47 Age specific fetal death rates, age specific pregnancy 
rates and stillbirth/miscarriage ratios in the Survey 
population
Age at event FDR(1941-70) Prec(1?
rate
>41-70)
/V SB/Misc.
15-19 60 433 .39
20-24 51 456 .18
25-29 58 413 .20
30-34 66 319 .12
35-39 126 264 .12
40-44 279 94 .27
All Ages 66 377 .17
Pregnancies per 1000 woman-years 
The age-specific FDRs in Table 4.47 have been calculated using
the Bogue CFSC programs discussed in Chapter 3. The program
converts retrospective pregnancy history date into longitudinal 
calendar data by matching dates of events with age of the respondent 
at each event. So the FDR in Table 4.47 for each age group refers to 
the FDR calculated for the period when the respondents would have 
been in the age group,
i.e. respondents who were, say, 35 years old at the
interview but had suffered pregnancy loss when they 
were 24 years old would have contributed to the 
calculated FDR of the age group 20-24 in the 
above Table.
The lower FDR in the younger age groups is therefore a reflection 
of two problems, one is that of recall lapse among the older women who 
did not report all their earlier pregnancy losses, so that when the 
Bogue program was checking the earlier marriage history of these women 
it would appear to detect fewer pregnancy losses than should have been
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the case leading to a lower calculated calendar fetal mortality rate.
The second problem of underreporting is likely to come from the 
inability of younger women to detect fetal deaths. Women in Aklan, 
particularly rural women, do not usually take a pregnancy test; 
they often become aware of their pregnancy after a number of missed 
menstrual periods and when the more obvious external changes begin 
to appear. Under these circumstances women could quite easily lose 
very early pregnancies (one or two months old) and not be aware of the 
event, simply regarding their resumed menstrual flow as a normal occurr­
ence.It has been reported that very young women generally have more fetal
13deaths than others. If not taking pregnancy tests, then the young 
women might well only be reporting a small proportion of the total lost 
pregnancies really experienced by them.
The pregnancy rates shown in Table 4.47 are, like the FDR, 
age-at-event specific. There appears to be no major distortion in 
these age specific rates. The pregnancy rates are lower for the 
age group 15-19 but this may simply be a reflection of adolescent 
sterility. The rate tends to decline with age as would be expected with 
declining fecundity and/or increased attempts at pregnancy control.
So there appears to be relatively fewer problems associated with 
reporting of pregnancies - the problem is underreporting of pregnancy 
losses.
The ratio of still births to miscarriages in the Table 4.47 gives 
an indication of the extent to which miscarriages are probably being 
underreported. Stillbirths should be much easier for women to recognize 
and recall than possibly are miscarriages, particularly very early 
miscarriages. A high SB/M ratio indicates that there is a good likelihood 
that miscarriages are being underreported compared with the frequency 
of stillbirth reporting. Therefore the "high" ratio of .39 for those 
women who were 15-19 at the pregnancy loss supports the argument that 
very young do not recognize early miscarriages and/or the older 
respondents are not able to recall those miscarriages which took place 
at such an early age. As the age group rises so the SB/M ratio falls 
indicating that more miscarriages are being reported by the women.
13 Foti J. "Impact of the mother's health and social conditions on 
foetal and new born viability" p.358-60.
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The increase in the ratio value (.27) for the age group 40-44 might 
well be an acceptable figure because these women would have suffered 
pregnancy loss only a very short time before the Survey interview, 
not more than five years before in fact.
Of course there is the possibility that the Survey women may have 
deliberately underreported pregnancy losses. But there appeared to be 
nothing in the local cultural or value system which expected mothers 
to refrain from discussing such deaths. Certainly there may have 
been some emotional distress suffered when a stillbirth occurred, but 
the very early miscarriages are not likely to arouse even greater 
emotion than stillbirths. So I doubt that the underreporting is 
related very strongly to deliberate attempts to conceal the event.
The relationship between fetal mortality and fertility can now 
proceed with the understanding that,although there has been quite a good 
deal of underreporting of pregnancy losses which inevitably reduces 
the validity of the data as far as calculations of fetal mortality are 
concerned, hopefully such underreporting will not seriously distort 
the remaining analysis which follows.
Table 4.48 Women with reported fetal deaths and women without
any fetal deaths by parity levels (percentages) (PH.13).
Preg.parity 
1-3 4-6 7+
Birth parity 
1-3 4-6 7+
Women with fetal death 8 22 39 13 23 29
Women without fetal death 92 75 61 87 77 71
% 100 100 100 100 100 100
N 418 373 230 442 366 184
It is clear from the evidence in Table 4.48 that women who have suffer­
ed pregnancy losses have quite a different pregnancy and birth parity 
distribution from those women who have never experienced fetal deaths.
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I t  a p p e a r s  t h a t  t h e  S u r v e y  women o f  h i g h e r  p r e g n a n c y  p a r i t y  s u f f e r e d
p r o p o r t i o n a t e l y  more  p r e g n a n c y  l o s s e s  b e c a u s e  o f  t h e i r  h i g h  p a r i t y .
The r i s k  o f  f e t a l  d e a t h  h a s  b een  r e p o r t e d  e l s e w h e r e  t o  be  h i g h e r  among
14o l d e r  a n d  h i g h e r  p a r i t y  women. I t  i s  n e c e s s a r y  t o  c o n t r o l  d u r a t i o n  
o f  m a r i t a l  e x p o s u r e  i n  o r d e r  t o  t e s t  t h e  f u l l  e x t e n t  o f  f e t a l  m o r t a l i t y  
an d  p a r i t y .
At  e a c h  e x p o s u r e  l e v e l  i n  T a b l e  4 . 4 9  t h e  p a r i t y  d i f f e r e n t i a l  
b e t w e e n  women w i t h  f e t a l  m o r t a l i t y  an d  women w i t h o u t  f e t a l  m o r t a l i t y  
p e r s i s t s ,  b u t  o n l y  f o r  p r e g n a n c y  p a r i t y .
i . e .  women w i t h  a h i s t o r y  o f  p r e g n a n c y  l o s s  t e n d  t o  hav e  
h i g h e r  a c h i e v e d  p r e g n a n c y  p a r i t y ,  a t  e a c h  e x p o s u r e  
1e v e l .
How ever ,  when e x a m i n i n g  t h e  b i r t h  p a r i t y  d i s t r i b u t i o n s  i t  becomes 
c l e a r  t h a t  e x c e p t  f o r  t h e  s h o r t e s t  e x p o s u r e  g ro u p  (<50 m o n t h s )  t h e  
p r o p o r t i o n  o f  women w i t h  f e t a l  d e a t h s  i s  a l m o s t  i d e n t i c a l  f o r  t h e  t h r e e  
b i r t h  p a r i t y  l e v e l s .  The f e t a l  l o s s  g ro u p  o f  women a p p e a r  t o  m a i n t a i n  
s i m i l a r  b i r t h  p a r i t y  l e v e l s  i n  common w i t h  t h e i r  m a r r i a g e  d u r a t i o n  p e e r s  
who h a v e  n e v e r  had  p r e g n a n c y  l o s s e s .
By c o m p a r i n g  t h e  a v e r a g e  m a r i t a l  p r e g n a n c y  an d  b i r t h  i n t e r v a l s  
i n  t h o s e  women who had  one o r  more  l o s s e s  an d  women w i t h o u t  s u c h  
e x p e r i e n c e  i t  s h o u l d  be  p o s s i b l e  t o  d e t e c t  a s h o r t  p r e g n a n c y  i n t e r v a l  
an d  l o n g e r  b i r t h  i n t e r v a l  p a t t e r n  i n  f e t a l  m o r t a l i t y  women.
At  e a c h  e x p o s u r e  l e v e l  i n  T a b l e  4 . 5 0  t h e  a v e r a g e  p r e g n a n c y  i n t e r v a l s  
f o r  women w i t h  f e t a l  l o s s e s  a r e  g e n e r a l l y  s h o r t e r  ( a  h i g h e r  p r o p o r t i o n  
o f  s h o r t  i n t e r v a l s )  t h a n  women w i t h o u t  f e t a l  l o s s e s .  I n  t h e  s h o r t  
m a r r i a g e  e x p o s u r e  g ro u p  t h e  e f f e c t  a p p e a r s  to  be f e l t  i n  t h e  
h i g h e r  p r o p o r t i o n  w i t h  t h e  s h o r t  i n t e r v a l  (<11 m o n t h s )  w h e r e a s  
i n  t h e  l o n g e s t  e x p o s u r e  g ro u p  t h e  r e l a t i o n s h i p  shows up by h a v i n g
14
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many more  f e t a l  l o s s  women w i t h  t h e  n e x t  i n t e r v a l  ( 1 1 - 2 0  m o n t h s ) .
The d i s t r i b u t i o n s  o f  a v e r a g e  b i r t h  i n t e r v a l s  i n  t h e  two l o n g e r  e x p o s u r e  
g r o u p s  5 0 -9 9  and  1004- m o n th s  a r e  p a r t i c u l a r l y  c l o s e  f o r  b o t h  g r o u p s  
o f  women. As s u g g e s t e d  t h e  s h o r t e r  p r e g n a n c y  i n t e r v a l s  a s s o c i a t e d  
w i t h  a h i g h e r  p r e g n a n c y  p e r f o r m a n c e  seem to  o v e rcom e  t h e  p r e g n a n c y  
l o s s  a n d  r e s t o r e  t h e  b i r t h  p a r i t y  b a l a n c e  i n  t h e  l o n g  r u n .  I n  t h e  
s h o r t  d u r a t i o n  e x p o s u r e  g ro u p  (<50 m o n t h s )  t h e r e  a r e  p r o b a b l y  
d i s t o r t i o n s  due  t o  t h e  v e r y  s m a l l  m a r g i n a l  f r e q u e n c y ,  b u t  i t  i s  a l s o  
p o s s i b l e  t h a t  t h e  women n e e d  a l o n g e r  e x p o s u r e  p e r i o d  to  ove rcom e  t h e  
l o s s .
4 . 6  SUMMARY COMMENTS
I n  C h a p t e r  4 t h e  e m p h a s i s  was p l a c e d  on t h o s e  b i o l o g i c a l  f a c t o r s  
w h i c h  w e r e  l i k e l y  t o  i n f l u e n c e  t h e  r e p r o d u c t i v e  p r o c e s s  a t  some s t a g e  
f rom f e c u n d i t y  t o  i n t e r c o u r s e  t o  c o n c e p t i o n  t o  g e s t a t i o n  a n d  p a r t u r i t i o n .  
The scheme was b a s e d  on t h e  D a v i s - B l a k e  o u t l i n e  o f  t h e  r e l a t i o n s h i p  
b e t w e e n  t h e  " i n t e r m e d i a t e  v a r i a b l e s "  an d  t h e  r e p r o d u c t i v e  p r o c e s s  an d  
o n l y  d i f f e r e d  f rom t h e  D a v i s - B l a k e  d e s c r i p t i o n  by a d d i n g  t h e  c a t e g o r y  
o f  f e c u n d i t y  t o  t h e i r  t h r e e  s t a g e  p r o c e s s  o f  i n t e r c o u r s e - c o n c e p t i o n -  
g e s t a t i o n / p a r t u r i t i o n .  I n  t h e  f e c u n d i t y  p h a s e  t h e  a n a l y s i s  found  t h a t  
t h e  a g e  o f  e n t r y  i n t o  s e x u a l  u n i o n  a n d  a g e  a t  m a r r i a g e  w e re  e s s e n t i a l l y  
t h e  same f o r  t h e  S u r v e y  women, w i t h  v e r y  l i t t l e  a p p a r e n t  p r e  m a r i t a l  
s e x u a l  a c t i v i t y  ( l e a d i n g  t o  c o n c e p t i o n ) .  The a g e  a t  u n i o n / m a r r i a g e  was 
c l e a r l y  r e l a t e d  t o  t h e  a c h i e v e d  p a r i t y  l e v e l s  w i t h  e a r l y  m a r r i a g e  women 
h a v i n g  t h e  h i g h e s t  p a r i t y  l e v e l s .  Ho we ver ,  on c o n t r o l l i n g  f o r  a g e  an d  
d u r a t i o n  o f  m a r r i a g e  i t  was fo u n d  t h a t  t h e  a g e  a t  m a r r i a g e  i s  n o t  
s i g n i f i c a n t  i n  t h e  youn g  women n o r  i n  women o f  v e r y  s h o r t  m a r r i a g e  
d u r a t i o n ;  i t  i s  n o t  u n t i l  t h e  p a r i t y  l e v e l s  o f  o l d e r  women an d  women o f  
l o n g e r  m a r r i a g e  d u r a t i o n  a r e  c o n s i d e r e d  t h a t  e a r l y  o r  l a t e  a g e  a t  m a r r i a g e  
shows a c l e a r  r e l a t i o n s h i p  w i t h  a c h i e v e d  p a r i t y . ^  I n  t e r m s  o f  p r o s p e c t s  
f o r  f e r t i l i t y  c o n t r o l  i n  t h e  n a t i o n a l  p o p u l a t i o n  i t  w o u ld  be  d e s i r a b l e  
t o  p r o m o t e  t h e  i d e a  o f  d e l a y i n g  m a r r i a g e  t o  t h e  25 t o  30 y e a r  a g e  p e r i o d  
i n  women b u t  t h e r e  w o u ld  a l s o  n e e d  to  be  some t h o u g h t  g i v e n  t o  p r o v i d i n g  
a l t e r n a t i v e s  t o  m a r r i a g e  d u r i n g  t h e  v e r y  young y e a r s ,  p e r h a p s  by g r e a t e r
^  T h i s  r e l a t i o n s h i p  h a s  a l s o  been  found  i n  t h e  1968 NDS women.
C o n c e p c i o n  M.B.  e t  a l .  "Th e c h i l d b e a r i n g  p a t t e r n s  o f  young F i l i p i n o  
women" p . 1 4 6 - 1 4 7  i n  F l i e g e r  W. a n d  S m i th  P . C . A d e m o g r a p h i c  p a t h  
t o  m o d e r n i t y .
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e n c o u r a g e m e n t  t o  women f o r  h i g h e r  e d u c a t i o n  a n d / o r  w o r k f o r c e  p a r t i c i ­
p a t i o n  w i t h  some c a r e e r  s t r u c t u r e  f o r  s e l e c t e d  women.
P r i m a r y  an d  s e c o n d a r y  s t e r i l i t y  was r e l a t i v e l y  low i n  t h e  S u r v e y  
p o p u l a t i o n  m a i n l y  b e c a u s e  t h e  S u r v e y  c o l l e c t e d  i n f o r m a t i o n  f rom women 
b e t w e e n  t h e  a g e s  o f  15 an d  44 ;  t h e r e  w e re  v e r y  few women who had 
d e f i n i t e l y  r e a c h e d  t h e  end o f  t h e i r  c h i l d b e a r i n g  p o t e n t i a l .  However 
i t  c o u l d  be  e s t a b l i s h e d  t h a t  w i t h  i n c r e a s i n g  a g e  t h e  open  i n t e r v a l  
( p e r i o d  w i t h  no p r e g n a n c i e s )  becomes l o n g e r  t h e r e f o r e  i m p l y i n g  i n c r e a s ­
i n g  s e c o n d a r y  s t e r i l i t y  among women n o t  d e l i b e r a t e l y  p r e v e n t i n g  
p r e g n a n c y .  P o s t  p a r t u m  s t e r i l i t y  was a p p r o a c h e d  by way o f  t h e  r e l a ­
t i o n s h i p  b e t w e e n  b r e a s t f e e d i n g  ( l a c t a t i o n )  an d  p r e g n a n c y  i n t e r v a l s  an d  
i t  was fo u n d  t h a t  f o r  t h e  s h o r t e r  m a r r i a g e  d u r a t i o n  g ro u p  o f  women, 
p r o l o n g e d  b r e a s t f e e d i n g  f o r  more  t h a n  12 mon ths  h a s  t h e  e f f e c t  o f  
d e l a y i n g  t h e  o n s e t  o f  t h e  n e x t  p r e g n a n c y .  I n  women w i t h  l o n g e r  m a r r i a g e  
d u r a t i o n  t h e  e f f e c t  o f  l a c t a t i o n  becomes l e s s  d e t e r m i n a b l e  b e c a u s e  
o t h e r  f a c t o r s  s u c h  a s  s e c o n d a r y  s t e r i l i t y  m i g h t  a c c o u n t  f o r  l o n g e r  
p r e g n a n c y  i n t e r v a l s .
I n  t h e  c o i t a l  p h a s e ,  c o i t a l  f r e q u e n c y  was fou nd to  r e m a i n  
r e l a t i v e l y  h i g h  t h r o u g h o u t  t h e  m a r r i a g e  p e r i o d  among S u r v e y  women, 
a l t h o u g h  t h e  f r e q u e n c y  d o es  t e n d  t o  d e c l i n e  s l o w l y  w i t h  i n c r e a s i n g  
m a r r i a g e  d u r a t i o n .  E v i d e n c e  d i d  show t h a t  h i g h e r  c o i t a l  a c t i v i t y  
r e s u l t e d  i n  h i g h e r  p r e g n a n c y  p a r i t i e s  among women o f  l o n g e r  t h a n  50 
m o n th s  o f  m a r r i a g e  b u t  was s t a t i s t i c a l l y  s i g n i f i c a n t  o n l y  f o r  t h e  
p e r i o d  o f  m a r r i a g e  5 0 -9 9  m o n t h s ;  i n  t h e  l o n g e r  d u r a t i o n  g r o u p  100+ 
t h e r e  may h a v e  b ee n  o t h e r  f a c t o r s  w h i c h  c o u l d  a c c o u n t  f o r  p a r i t y  d i f f ­
e r e n c e s .  A b s e n c e s , o f  t h e  h u s b a n d ,  p e r i o d s  o f  w i d o w h o o d / s e p a r a t i o n  
an d  p e r i o d s  o f  s e x u a l  a b s t i n e n c e  w e r e  fo und t o  be  r e l a t i v e l y  few i n  
t h e  S u r v e y  p o p u l a t i o n  a n d  h e n c e  to  h av e  l i t t l e  i m p a c t  on f e r t i l i t y  
r e d u c t i o n .  I n d e e d  a b s e n c e  an d  a b s t i n e n c e  was fo u n d  t o  be  g e n e r a l l y  
more  common among women o f  h i g h e r  p a r i t y  and l o n g e r  m a r r i a g e  d u r a t i o n .
I n  t h e  c o n c e p t i o n  p h a s e  o f  t h e  r e p r o d u c t i v e  p r o c e s s ,  a l l  c o n t r a ­
c e p t i v e  a c t i v i t i e s  w e r e  e x a m in e d  a n d  t h e  r e l a t i o n s h i p  t o  f e r t i l i t y  
l e v e l s  c o n s i d e r e d .  I t  became a p p a r e n t  t h a t  w h i l e  t h e  g e n e r a l  l e v e l  
o f  c o n t r a c e p t i v e  a c t i v i t y  was h i g h  (4 0  p e r c e n t )  com pared  w i t h  19 p e r ­
c e n t  u s e r s  o f  f a m i l y  p l a n n i n g  m e t h o d s  found  i n  t h e  1968 N a t i o n a l
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Demographie Survey the duration of use and the effectiveness of the 
methods was quite limited. The resulting impact on fertility levels 
was found to be very slight in the Survey area. There were however 
some encouraging signs in contraceptive activity in that the period 
following the establishment of the two IMCH family planning clinics in 
Ibajay and Kalibo saw an increase in the use of the contraceptive pill 
and a decline in the use of such methods as rhythm, withdrawal and 
abstinence. If more younger women of shorter marriage duration can be 
contacted by the clinic personnel and persuaded to use the pill (or IUD) 
for the purposes of spacing their pregnancies the future control of 
fertility in Aklan should become more successful.
In the final phase of the reproductive process, fetal mortality was
found to be associated with higher parity and longer marriage duration.
tIn a sense fetal mortality affects fertility (birth) levels by being 
higher among women of high pregnancy parity and the resulting lost 
pregnancies mean an achieved birth parity which is actually closer to 
the birth parity levels of women who never had any pregnancy losses.
Family Planning Evaluation Office (U .P .) report on "Philippine 
family planning knowledge, attitudes and practices: baseline 
data, 1968" p.71.
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CHAPTER 5
SOCIO-ECONOMIC FACTORS IN FERTILITY
5.i INTRODUCTION
The relationship between socio-economic factors and the biological 
or "intermediate" variables and fertility has been outlined in the 
introductory first chapter. But perhaps it is (useful to stress again 
the point made by Davis and Blake that the eleven intermediate variables 
were the definitive list of factors
... through which, and only through which, cultural conditions
can affect fertility.^
Life styles and behavior patterns characteristic of socio-economic or 
cultural conditions might affect the reproductive process at any stage, 
be it at the fecundity stage, or the coital, conception or gestation- 
parturition stages. The behavior pattern might be such as to deliberately 
and intentionally prevent pregnancy (contraception), or it may be such as 
to limit fertility indirectly, as in the case of husbands working 
away from home for long periods. It is necessary therefore not only to 
examine the socio-economic characteristics of different fertility groups 
but where possible an analysis should be made of the way a particular 
pattern of behavior or life style intrudes on the biological system and 
accordingly promotes or restrains fertility.
The factors to be discussed in this chapter are urban/rural 
residence,birthplace, education, occupation, economic status, 
religion, household type and family planning clinic usage. The last 
factor is included here to test the extent to which the two IMCH clinics 
had, by their presence and activities, introduced an important agent 
into the environment which could lead to a wider use of pregnancy control
1 Davis K,and Blake J, "Social structure and fertility: an analytic
framework" p.211.
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techniques. The other socio-economic factors mentioned above, are 
somewhat standard to most fertility surveys since they lend themselves 
to relatively easy objective scrutiny in the interview situation. They 
also tend to describe a fairly broad part of the society and so enable 
most of the subgroups or status clusters to be identified with little 
difficulty.
5.2 Urban/rural residence
Urban/rural residence describes the urban and rural components 
of the Survey according to the location of the respondents at the time 
of the second stage (KAP) interviews. This simple classification avoids 
the more complicated issue of "urbanization". If an urban/rural fertility 
differential exists in the Survey population, it will be described in 
this section on the basis of residence only.' Subsequent sections of this 
chapter will add further dimensions to the urban/rural differential and 
to a certain extent the nature of the urban and rural environment will 
become clearer.
The urban area in this study is Kalibo poblacion and the barrios of 
Aslum, Capilijan, St. Cruz, Pook, and Tinigao Manabayan, together with 
Ibajay poblacion form the rural elements of the Survey. Mention has been 
made in earlier chapters that Ibajay poblacion appeared to be more 
rural than urban in appearance and atmosphere. The poblacion's small 
size and general lack of town facilities made the decision to place 
it in the rural component relatively easy; it is expected that the 
rural character of the Survey will not be unduly misrepresented by 
the presence of this rather small poblacion.
Urban/rural fertility differences have already been examined to 
some extent in Chapter 3 using age specific parity and age specific 
marital fertility rates. Generally small differences were found to 
exist between urban and rural fertility with urban Survey women having 
slightly lower fertility levels than rural Survey women. On a number 
of occasions in Chapter 3 it was pointed out that the urban and rural 
Survey populations are much more similar than the Provincial urban 
and rural population. This is partly due to the relatively close 
proximity of the rural Survey barrios to the poblacion, but it may 
also reflect the character of Kalibo poblacion itself which may be 
somewhat less urban than expected from a heavy in-flow of rural 
migrants.
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T a b l e  5 . 1  shows t h e  e x t e n t  o f  t h e  u r b a n / r u r a l  f e r t i l i t y  d i f f e r e n t i a l  
i n  t e r m s  o f  a c h i e v e d  p r e g n a n c y  p a r i t y  and a c h i e v e d  b i r t h  p a r i t y .  The 
d i s t r i b u t i o n s  show t h a t  r u r a l  women had  s l i g h t l y  h i g h e r  p r e g n a n c y  
p a r i t i e s  t h a n  u r b a n  women b u t  t h e  X t e s t  o f  s i g n i f i c a n c e  r e v e a l s  t h a t  
t h e  o v e r a l l  d i f f e r e n c e  i s  so s m a l l  a s  t o  be n o t  s i g n i f i c a n t  ( a t  t h e  0 . 0 5  
l e v e l ) .  The u r b a n  an d  r u r a l  b i r t h  p a r i t i e s  s i m i l a r l y  show a s m a l l  
( b u t  n o t  s i g n i f i c a n t )  d i f f e r e n t i a l  w i t h  r u r a l  women h a v i n g  s l i g h t l y  
h i g h e r  b i r t h  p a r i t i e s .  P e r h a p s  t h e  n o t a b l e  f e a t u r e  o f  T a b l e  5 .1  i s  t h e  
h i g h e r  p r o p o r t i o n  o f  r u r a l  women w i t h  7+ p r e g n a n c i e s  (25%) t h a n  u r b a n  
women (207o) w h e r e a s  t h e  p r o p o r t i o n s  o f  7+ b i r t h s  a r e  a b o u t  t h e  same 
i n  t h e  u r b a n  an d  r u r a l  women. P r e s u m a b l y  t h e  p a t t e r n  o f  h i g h e r  p r e g n a n c y  
p a r i t i e s  i n  r u r a l  women i s  somewhat  m o d i f i e d  by more  p r e g n a n c y  l o s s e s  
g i v i n g  r i s e  t o  f e w er  e x t r e m e l y  h i g h  b i r t h  p a r i t i e s .
I
T a b l e  5 . 1  A c h i e v e d  p a r i t y  l e v e l s  f o r  u r b a n  an d  r u r a l  r e s i d e n t s
( p e r c e n t a g e s )
P a r i t y  L e v e l
P r e g .
U r b a n
P a r i t y
R u r a l
B i r t h  
U r b a n
P a r i t y
R u r a l
1-3 43 39 47 42
4 - 6 37 36 35 39
7+ 20 25 18 19
% 100 100 100 100
N 542 479 523 469
P a r i t y  mean 
X2
4 . 2
3.
4 . 7
1 ( n . s . )
3 . 6
2.
3 . 9
1 ( n . s . )
C o n t r o l l i n g  f o r  d u r a t i o n  o f  m a r r i a g e  and  a g e  i n  T a b l e  5 . 2  r e v e a l s  
s m a l l  d i f f e r e n c e s  i n  u r b a n / r u r a l  p r e g n a n c y  p a r i t y  w h ic h  p e r s i s t  a t  
e a c h  l e v e l  o f  e x p o s u r e  a n d  a g e  c o n t r o l .  W h i l e  t h e  p r e g n a n c y  p a r i t y  
o f  r u r a l  women i s  c o n s i s t e n t l y  h i g h e r  t h a n  u r b a n  women a t  e a c h  e x p o s u r e  
l e v e l ,  t h e  c o n t r o l  f o r  a g e  shows an  i n t e r e s t i n g  d e v i a t i o n  f rom t h e  
p a t t e r n ;  u r b a n  women 15 -2 4  y e a r s  h a v e  s l i g h t l y  h i g h e r  p a r i t y  t h a n  r u r a l
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Table 5.2 Achieved pregnancy parity levels for urban and rural 
residents: controlling for duration of marriage and 
age (percentages).
Parity
Level
Expos .<50 Expos 50-99 Expos 100+ Age 15-24 Age 25-34 Age 35-44
U R U R U R U R U R U R
1-3 86 81 25 27 18 13 86 92 41 38 25 21
4-6 14 19 65 57 37 35 14 8 44 45 37 37
7+ 0 0 10 16 45 52 0 0 15 17 38 42
% 100 100 100 100 100 100 100 100 100 100 100 100
N 178 146 140 145 221 191 83 71 254 227 205 181
Preg.Mean 2.4 2.6 4.6 4.8 5.8 6.2 2.5 2.3 4.2 4.4 5.3 5.7
X2 1.2(n . s) 2.7(n.s) 2 .9(n.s) 1.4( n.s) 0.4( n.s) 7,5(Sig.)
women (although the difference is not statistically significant). A
similar situation was found by Pullum for the Philippines as a whole
where urban women aged 15-24 years had slightly higher fertility
(8 percent) than rural women of this age group. Pullum also found that
urban women aged 25-34 also had slightly higher fertility (3.5 percent)
than rural women, and urban women 35-44 had 2 percent lower fertility
2than rural women 35-44» The Survey urban women aged 25-34 have only 
a very small difference in pregnancy parity from the rural women, 
although the urban women 35-44 demonstrate a clearer pattern of lower 
parity than rural women. The main reason why the marriage duration 
control and the age control shows somewhat different patterns is 
because the shortest exposure group (<50 months) has 43 percent aged
15-24, 49 percent aged 25-34 and 7 percent aged 35-44,
i.e., the shortest exposure group has a number of older 
women with different parity behavior from the 
young women 15-24»
Pullum W.T. An overview of differentials in Philippine marital 
fertility. U.P. Population Institute (mimeog,
Dec.1971).
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Two of the intermediate or biological factors which appear to 
relate strongly with higher or lower fertility are age at sexual union 
(marriage) and contraception. Age at union and urban/rural residency 
will be examined first and then contraceptive use and urban/rural 
residency second.
Age at union is an influential factor in the marital reproductive 
period available to a woman. Women who married late generally have fewer 
fecund months before menopause. Such women may also have fewer months 
before they begin to suffer the effects of subfecundity and secondary 
sterility. If urban and rural women have had different age at marriage 
patterns then there may be some partial explanation of their fertility 
differences.
Table 5.3 Age at union for urban and rural residents:
controlling for duration of marital exposure (percentages).
Expos. 
U rban
< 50mths 
Rural
Expos. 
U rban
50-99mths
Rural
Expos. 
Urban
100+mths
Rural
<20 26 20 33 28 49 41
AG EU <tCsl1oCNJ 41 55 45 49 38 45
(Years) 25+ 33 26 22 23 13 14
% 100 100 100 100 100 100
N 190 143 152 149 223 195
Mean age at union 22.8 22.0 21.8 21.5 20.9 20.6
X2 5.8(n.s.) 0.13(n.s. ) 2.3(n.s.)
Table 5.3 shows that urban women have a later mean age at union
than rural women in each of the three exposure groups. The means! would
also suggest that age at marriage is increasing because the longest
exposure group has a lower mean age at: marriage than the shortest: marital
exposure group. The percentage distributions show that although the 
mean age at marriage is higher in the urban area the proportion of women 
who married before 20 years of age is higher among urban women than 
rural women in each exposure group. It is possible that selective rural
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to urban migration has attracted relatively large numbers of early 
marriage women from the rural areas to Kalibo. The inverse relation­
ship between age-at-union (marriage) and urban/rural residence found 
in the Survey women supports similar conclusions made by other studies 
in the Philippines.^
An urban/rural contraceptive use differential could also account 
for some of the observed pregnancy parity differences in Tables 5.1 and 
5.2. If more urban residents used contraceptive methods than rural 
residents, the lower proportion of high pregnancy parity women in the 
urban area would be more easily appreciated.
Table 5.4 Contraceptive use among urban and rural residents:
controlling for duration of marital exposure (percentages).
Expos o 
U rban
<50mths 
Ru ral
Expos. 
U rban
50-99mths
Rural
Expos„ 
U rban
100+mths 
Ru ral
Used 40 17 58 38 57 25
Contrac. Never used 60 83 42 62 43 75
70 100 100 100 100 100 100
N 190 143 152 149 223 195
The evidence in Table 5.4 shows a particularly strong urban/rural use 
differential. In the short exposure group, 83 percent of the women had 
never used contraception in any form, even late weaning. The other two 
exposure groups also had noticeably fewer rural users of contraception.
It would be a reasonable guess that the IMCH family planning clinic 
in Kalibo, and other private sources of contraceptive advice, might be
Smith P.C. "Age at marriage: recent trends and prospects" p.15.
De Los Angeles N, "Marriage and fertility patterns in the Philippines" 
p.237. Jupp K.M. "Urban-rural differentials in the fertility of 
married women in the Philippines in 1956" pp.63-67. Flieger W. & 
Smith P.C. A demographic path to modernity, p.77„
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more  i n s t r u m e n t a l  i n  b r i n g i n g  a b o u t  t h e  d i f f e r e n t i a l s  i n  T a b l e  5 . 4 .  The 
r e l a t i v e  i n a c c e s s i b i l i t y  o f  t h e  b a r r i o s  p r o b a b l y  d i s c o u r a g e d  f a m i l y  
p l a n n i n g  p e r s o n n e l  f rom p u r s u i n g  v i g o r o u s  c a mp a i g n s  i n  t h e  r u r a l  a r e a s .  
T h e r e  i s  a l s o  t h e  p r o b l e m  among r u r a l  a c c e p t o r s  o f  g e t t i n g  r e g u l a r  
s u p p l i e s  o f  c o n t r a c e p t i v e s .  D u r i n g  t h e  we t  s e a s o n  i t  may be q u i t e  i n c o n ­
v e n i e n t  t o  go i n t o  town t o  g e t  more  s u p p l i e s ,  so many o f  t h e  r u r a l  women 
may s i m p l y  t a k e  a c h a n c e  t h a t  t h e y  w i l l  n o t  become p r e g n a n t  u n t i l  t h e y  
a r e  a b l e  t o  v i s i t  t h e  c l i n i c  a g a i n .  E v i d e n c e  on t h e  t y p e  o f  c o n t r a c e p t i v e  
u s e d  r e v e a l s  t h a t  60 p e r c e n t  o f  u r b a n  u s e r s  empl oyed  v e r y  e f f e c t i v e  me t h o d s  
( p i l l ,  IUD, a b s t i n e n c e ,  s t e r i l i z a t i o n )  c ompa r ed  w i t h  44 p e r c e n t  o f  r u r a l  
u s e r s ;  31 p e r c e n t  o f  u r b a n  women u s e d  m o d e r a t e l y  e f f e c t i v e  me t h o d s  
( r h y t h m ,  w i t h d r a w a l  e t c . )  c ompa r ed  w i t h  36 p e r c e n t  r u r a l  u s e r s  an d  o n l y  
9 p e r c e n t  o f  u r b a n  u s e r s  p r a c t i s e d  l a t e  w e a n i n g / f o l k  me t h o d s  compar ed  
w i t h  19 p e r c e n t  o f  r u r a l  u s e r s .  T h i s  p a t t e r n  wou l d  s u g g e s t  t h a t  t h e  u r b a n  
women h a v e  n o t  o n l y  had  a h i g h e r  p r o p o r t i o n  o f  u s e r s ,  b u t  h a v e  u s e d  me t h o d s  
more  l i k e l y  t o  l e a d  t o  e f f e c t i v e  p r e g n a n c y  c o n t r o l .
The u r b a n - r u r a l  d i f f e r e n t i a l  w i l l  be l o o k e d  a t  more  c a r e f u l l y  i n  
s u b s e q u e n t  s e c t i o n s  t o  c l a r i f y  t h e  o r i g i n s  and n a t u r e  o f  t h e  d i f f e r e n t  
f e r t i l i t y  p a t t e r n s  w h i c h  a p p e a r  t o  e x i s t  b e t we e n  u r b a n  and  r u r a l  r e s i d e n t s .  
I n  an  a r e a  o f  s u b s t a n t i a l  i n t e r n a l  m i g r a t i o n  i t  m i g h t  be q u i t e  d i f f i c u l t  
t o  d e t e r m i n e  t h e  e x t e n t  o f  t h e  t r u l y  u r b a n  ( u r b a n i z e d )  e l e m e n t  i n  t h e  
f e r t i l i t y  p a t t e r n s .
5 . 2  BIRTHPLACE
T h i s  s e c t i o n  d oes  n o t  r e a l l y  e x p l o r e  t h e  f i e l d  o f  i n t e r n a l  m i g r a t i o n  
i n  an y  d e p t h .  I t  i s  c o n c e r n e d  b a s i c a l l y  o n l y  w i t h  b i r t h p l a c e .  B i r t h p l a c e  
i s  compa r ed  w i t h  c u r r e n t  r e s i d e n c e  t h u s  a d d i n g  t o  t h e  u r b a n / r u r a l  
d i mens  i o n .
O c c a s i o n a l l y  i t  h a s  b e e n  m e n t i o n e d  t h a t  A k l a n ,  an d  t h e  V i s a y a n  r e g i o n  
a s  a w h o l e ,  i s  c h a r a c t e r i z e d  by c o n s i d e r a b l e  o u t - m i g r a t i o n  t o  o t h e r  p r o v i n c e s  
a n d  a l s o  by q u i t e  a s t r o n g  r u r a l  t o  u r b a n  movement  w i t h i n  t h e  p r o v i n c e .  The 
p e r c e n t  i n c r e a s e  i n  t h e  P h i l i p p i n e s  p o p u l a t i o n  f rom 1948 t o  1960 was 4 0 . 8 ,
4
t h e  i n c r e a s e  i n  A k l a n ' s  p o p u l a t i o n  f o r  t h e  same p e r i o d  was o n l y  1 4 . 8  p e r c e n t .
4
From d a t a  i n  t h e  1960 P o p u l a t i o n  Ce n s u s  o f  t h e  P h i l i p p i n e s .
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From 1960 to 1970 the national population increased by an estimated 35.1 per 
cent-^  and Aklan increased by 16.A percent.^5 While the national population 
continued to grow at a fairly high rate, the population of Aklan was only 
growing by about half the national figure. There is no evidence to 
suggest that mortality in Aklan is spectacularly high, so out migration 
is the most likely explanation.
The pattern of rural-to urban movement is also a particular interest 
in this section, and from the data in Table 5.5 it is clear that the 
population of Aklan is tending to move out of the rural districts 
(municipalities) into the municipalities closest to the capital Kalibo.
Table 5.5 Percent population increase in the Aklan
municipalities, 1960 to 1970
Municipality % Increase
Kalibo 41.9
Tangalan 30.6
Numancia 20.5
New Washington 19.8
Nabas 16.6
Banga 16.0
Lezo 15.9
Malinao 15.1
Batan 14.7
Madalag 14.3
Balete 12.9
Malay 11.8
Makato 11.2
Buruanga 10.7
Altavas 8.9
Ibajay 7.2
Libacao 6.2
Kim Yun "Net internal migration in the Philippines 1960-1970".
From data in 1970 Census of Population and Housing Vol.l: Aklan.6
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A check of the provincial map (2.) with the distribution in the above 
Table shows that almost all the municipalities closest to Kalibo had the 
highest percent increase in population between the censuses of 1960 and 
1970. Distances between the capital and the closer municipalities are 
short enough to allow a certain amount of commuting to the town to work, 
but the movement may also reflect a general desire to move closer to the 
urban centre, even if residence is not actually taken up in the centre 
itself. The very remoteness and harshness of life in the outlying provin­
cial areas is probably a sufficient justification to move to a more 
accessible part of the province.
The implications of this rather high rural to urban movement are 
likely to be reflected in somewhat unusual population in Kalibo poblacion. 
Many of the residents in Kalibo will probably be of rural origin, with 
rural background and characteristics which will tend to influence the 
general image of the urban centre.
Table 5.6 Birthplaces of the urban and rural residents 
(percentages) (KAP.A.l) .
Residence
Urban
Location
Rural
Urban (Kalibo) 20 *
Birth- Aklan Rural 56 87
place Manila 3 1
Outside Aklan 21 12
% 100 100
N 565 487
* less than .5 percent.
It can be clearly seen in Table 5.6 that only 20 percent of the urban 
residents had been born in Kalibo. Fiftysix percent had moved in from 
other rural areas of Aklan, while 3 percent had been born in Manila and 
21 percent born in other areas outside the province. It is interesting 
that almost none of the rural residents had been born in the town of 
Kalibo; the urge to move from rural to urban by far outweighs an urge 
to move from an urban birthplace out into the barrios. In order to 
simplify the urban/rural birthplace variable, the origins of the 
respondents shown in the last Table are reclassified simply into urban
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or rural and ignoring geographical origin. The pattern thus becomes 
clearer and statistically more manageable in Table 3.7.
Table 5.7 Urban/rural birthplace of the urban and rural residents
(percentages)
Residence
Urban
location
Rural
Urban 49 19
Birthplace Rural 51 81
7. 100 100
N 565 487
A number of respondents who came from outside the province but 
who were nevertheless born in urban areas form a part of the 49 percent 
urban resident/urban born women. So it is clear that the town of Kalibo 
is about equally divided between those who were born in an urban setting 
and those who have moved in from a rural environment. The rural areas 
of the Survey are much more homogeneous with 81 percent of the women 
having been born in a rural area.
A rather interesting pattern emerges in the next table where birth­
place (urban/rural) and residence, (urban/rural) parity levels are presented.
Table 5.8 Achieved parity of Survey women according to residence and 
birthplace (percentages).
Preg. Parity Birth Parity
Urban Urban Rural Rural Urban Urban Rural Rural
Resid. Born Born Resid. Resid. Born Born Resid.
1-3 43 42 40 39 47 45 45 42
Parity 4-6 37 37 36 36 35 36 37 39
level 7+ 20 21 24 25 18 19 18 19
7o 100 100 100 100 100 100 100 100
N 542 353 668 479 523 339 653 469
4.2 4.4 4.6 4.7 3.6 3.7 3.8 3.9Parity Mean
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The "urban resident" pregnancy parity distribution is almost 
identical to the "urban born" group, but the last table (5.7) 
shows the urban residential group is composed of 51 percent rural born.
The rural born group as a whole has slightly higher parity performance 
than the urban born so it would be expected then that with the influx 
of rural migrants into the town the fertility pattern of the town (urban 
and rural born residents) should be higher than the urban born component. 
The parity distribution of the urban residents in Table 5.8, is however 
less than all of the other three groups. The rural born element of the 
urban (residents) centre might have brought a lower parity pattern with 
them (a result of selective migration of the younger and smaller families) 
or the rural born women have been living in the town for a long enough 
duration to have absorbed urban ideas and ideals and have accordingly 
displayed a fertility pattern more in common with their urban born 
neighbor.
The birth parity distribution in Table 5.8 shows the same kind of 
pattern as in Table 5.1 where the rural women, due to higher pregnancy 
losses, have about the same proportion of the very high birth parities 
(7+) as do the urban women. The urban born and the rural born have 
almost identical birth parity distributions, so it would appear that 
the rural born women who went to live in the town and thereby contributed 
to the "urban residents" birth parity distribution have had a different 
pattern of pregnancy loss from the rural born who remained in the rural 
area. This may indeed have been caused by the situation mentioned in 
the last paragraph that the rural to urban migration probably follows 
a selective pattern of lower pregnancy parity women and hence lower 
fetal mortality, and therefore a lower birth parity record.
5.4 EDUCATION
Formal education can be expected to introduce the individual to 
ideas, knowledge and experience commensurate with the level of education 
achieved. Attitudes toward family planning, limitation and spacing of 
children, together with ideas on national and regional population problems 
probably differ according to the degree of educational sophistication of 
the individual and the sophistication of his or her educational system.
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It is also possible that in cases where the formal education continues 
on after marriage there could be some disturbance to the reproductive 
process by deliberately postponing pregnancy until after graduation.
Level of achieved education in the Survey refers to the number of 
years of education and these are regrouped according to whether the 
respondents had no formal education, or were in elementary, high school 
or college when they left school. There is no distinction made in this 
section between incomplete or complete elementary, high school or college 
education since the size of the Survey does not really permit finer 
distinctions.
The relationship between achieved level of education and parity 
appears to be a negative one in the next table. The higher the woman's 
level of education the lower the achieved pregnancy and birth parities.
Table 5.9 Woman's educational level by achieved parity 
»(percentages) (KAP.E.2).
E duca tion None
Preg.
Elem.
Parity
H.S. College None
Birth
Elem.
Parity
H.S. College
1-3 3 34 43 51 3 39 47 53
Parity 4-6 7 36 37 56 7 37 36 38
Level 7+ 4 30 21 13 3 25 17 9
% - 100 100 100 - 100 100 100
N 14* 447 275 285 13* 441 269 269
Parity Mean 5.4 4.9 4.3 3.6 4.7 4.1 3.6 3.0
X2 35.7 (Sig ) 33.2 (Slg.)
Raw data presented, not percentages.
Some 30 percent of women with elementary education had achieved 
pregnancy parity level 7+ whereas only 13 percent of the college educated 
women were in this position. It is interesting that only 14 women had 
not received any formal education.^ This is a very low proportion and
7 1970 Population Census for Aklan reported 8.1% urban over 25 years 
with no grade completed and 23%> rural with no grade completed.
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could reflect a general unwillingness to report "no schooling" during 
the interview; perhaps some of the women with elementary education have 
not really had any schooling at all.
Women who have been married longer tend to be somewhat less educated 
on the whole than the shorter marriage duration group of women. In 
Table 5.10, the proportion of college educated women with the 100+ months 
of marriage is 24 percent compared with 35 percent of college educated 
women in the shortest marriage duration group (<50 months). Because the
Table 5.10 Woman's educational level by duration of marriage
(percentages)
Exposure <50mths Exposure 50-99mths Exposure 100+mths
Elem. 34 50 49
Woman1s H.S . 31 23 27
Educa t. College 35 27 24
Level % 100 100 100
N
2 = 21
325
.1 (Sig.)
277 405
general educational levels of the three marriage duration groups are 
somewhat different there may be a case for suggesting that the level of 
education attained by the three groups might depend a lot on the education­
al opportunities available to such women in the past.
It is therefore necessary to control for duration of marital exposure 
to adequately examine the relationship found in Table 5.9. It may be that 
the influence of education will weaken as the duration of marriage 
increases.
Education seems (in Table 5.11) to maximize its effect as the 
duration of marriage increases. The parity differences (pregnancy and 
birth parities) in the short exposure group (<50 months) show very little 
difference by education. It is likely that Survey women of all levels of 
education attempt to have children as soon as possible after marriage; and 
not until the marriage duration has been longer do the more highly 
educated women begin to control the growth of their families. In the 
exposure group 50-99 the pregnancy and birth parity levels are highest 
among the high school educated women (mean pregnancy parity 4.9 and 
mean birth parity 3.7). This finding would agree with Pullum's study of
Ta
bl
e 
5.
11
 
Wo
ma
n'
s 
ed
uc
at
io
na
l 
le
ve
l 
by
 a
ch
ie
ve
d 
pa
ri
ty
:
co
nt
ro
ll
in
g 
fo
r 
du
ra
ti
on
 o
f 
ma
ri
ta
l 
ex
po
su
re
 (
pe
rc
en
ta
ge
s)
.
177
178
t h e  P h i l i p p i n e s  a s  a w h o le  t h a t  h i g h  s c h o o l  women had  h i g h e s t  f e r t i l i t y  
b u t  i n  t h e  l o n g e s t  e x p o s u r e  g ro u p  (100+  m o n t h s )  t h e  i n v e r s e  r e l a t i o n s h i p  
b e t w e e n  e d u c a t i o n  a n d  p a r i t y  r e a p p e a r s  w i t h  t h e  e l e m e n t a r y  l e v e l  
e d u c a t e d  women r e c o r d i n g  t h e  h i g h e s t  p a r i t y  l e v e l s .
I t  h a s  b e e n  d e m o n s t r a t e d  i n  C h a p t e r  4 t h a t  a g e  a t  m a r r i a g e  ( u n i o n )  
i s  i n v e r s e l y  r e l a t e d  t o  a c h i e v e d  p a r i t y .  So t h e  i n v e r s e  r e l a t i o n s h i p  
b e t w e e n  e d u c a t i o n  a n d  a c h i e v e d  p a r i t y  m i g h t  be  b e t t e r  u n d e r s t o o d  i f  t h e r e  
i s  an  a c c e p t a b l e  a s s o c i a t i o n  b e t w e e n  a g e  a t  m a r r i a g e  an d  e d u c a t i o n a l  l e v e l .
The d a t a  f o r  t h e  14 women w i t h  no e d u c a t i o n  i s  n o t  r e a l l y  s u i t a b l e  
f o r  d e t a i l e d  e x a m i n a t i o n ,  b u t  i n  T a b l e  5 . 1 2  t h e r e  i s  a s u g g e s t i o n  o f  
r e l a t i v e l y  e a r l y  a g e  a t  m a r r i a g e .  More i m p o r t a n t  h e r e  i s  t h e  d i s t r i b u t i o n  
f o r  t h e  o t h e r  e d u c a t i o n  g r o u p s .  I t  i s  p a r t i c u l a r l y  c l e a r  t h a t  t h e  h i g h e r  
t h e  e d u c a t i o n a l  l e v e l ,  t h e  l a t e r  t h e  a g e  a t  m a r r i a g e  t e n d s  t o  b e .  On ly  
13 p e r c e n t  o f  t h e  e l e m e n t a r y  l e v e l  women m a r r i e d  a t  t h e  " l a t e "  a g e  o f  
25 o r  more  y e a r s  o f  a g e ,  w h e r e a s  37 p e r c e n t  o f  c o l l e g e  e d u c a t e d  women
T a b l e  5 . 1 2  Age a t  m a r r i a g e  by l e v e l  o f  woman’ s e d u c a t i o n  ( p e r c e n t a g e s ) .
None
E d u c a t i o n  
Eiern.  H .S . C o l l .
< 20 6 45 37 13
Age a t  2 0 -2 4 5 42 47 50
m a r r i a g e  25+ 3 13 16 37
7. - 100 100 100
N 14* 461 280 297
Mean a g e  a t  m a r r i a g e 2 0 . 9 2 0 . 8 2 1 . 2 2 2 . 9
* Raw d a t a  p r e s e n t e d ,  n o t  p r e c e n t a g e s
w a i t e d  u n t i l  t h e y  w e r e  o f  t h i s  a g e  g r o u p .  The e l e m e n t a r y  a n d  h i g h  
s c h o o l  g r o u p s  o f  women a p p e a r  t o  h a v e  a much c l o s e r  a f f i n i t y  t o  e a ch  
o t h e r  i n  t e r m s  o f  a g e  a t  m a r r i a g e  t h a n  t h e y  do w i t h  t h e  c o l l e g e  e d u c a t e d  
g r o u p  o f  women. From t h e  e v i d e n c e  i n  T a b l e  5 . 1 2  i t  i s  n e c e s s a r y  t h e r e ­
f o r e  t o  c o n s i d e r  a g e  a t  u n i o n  ( o r  m a r r i a g e )  an  i m p o r t a n t  f a c t o r  i n  t h e  
f e r t i l i t y  d i f f e r e n t i a l s  d i s p l a y e d  by t h e  e d u c a t i o n a l  g r o u p s .
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It is clear from the evidence so far that the college educated 
women, and to a lesser extent the high school women, have a fertility 
pattern which strongly suggests some form of behavior which after a 
certain duration of marriage, limits the continued growth of their 
families. The fact that there is an age at marriage differential 
between the education groups explains some of the education fertility 
differential, but if the women have a different contraceptive use 
pattern the fertility behavior of the three education groups might 
be much easier to understand.
Table 5.13 Contraceptive usage by woman's educational level
(percentages).
Education
Elem. ' H.S. Coll.
Contraceptive Used 26 43 61
Usage Never Used 74 57 39
% 100 100 100
N 461 280 297
The evidence in Table 5.13 supports the idea that the lower ferti­
lity of the higher educated women is probably related largely to their 
use of contraceptive methods. Only 26 percent of the elementary educated 
women had ever used contraception, of any kind, whereas 61 percent of the 
college educated women had been involved in pregnancy control. Not only 
have more college educated women used contraceptives but, as the 
following Table 5.14 shows, they also tended to use the most effective 
methods more than the lower educational levels. The "very effective"
Table 5.14 Type of contraceptive used by educational level 
of the user (percentages)„
Type of Education
Contraceptive Used. Elem. H.S . Coll. Total
Very effective 17 59 78 55
Moderately effective 58 29 19 33
Not very effective 25 12 3 12
% 100 100 100 100
N 120 119 181 420
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methods are the pill, IUD, female sterilization and abstinence; the 
"moderately effective" methods are rhythm, abstinence, condoms, creams 
etc., and the "not very effective" methods are late weaning and folk 
methods. More than four times as many college educated women used 
very effective methods of contraception than women with elementary 
education, whereas the less effective, rhythm and withdrawal were more 
popular among the lower educated women. Controlling for duration of 
marital exposure in Table 5.15 reveals an interesting use pattern.
Table 5,15 Contraceptive usage by woman's educational level:
controlling for duration of marital exposure (percentages).
Expos.<50 mths Expos .30-99 mths Expos. 100+ mths
Education Education Education
Elem HS Coll Elem HS Coll Elem HS Coll
Used 18 28 47 35 52 73 25 49 71
Contr. Not
Used 82 72 53 65 48 27 75 51 29
% 100 100 100 100 100 100 100 100 100
N 115 96 114 139 64 74 193 115 97
In each of the marriage duration groups the pattern is quite clear - 
the higher the educational level the higher the proportion of contracep­
tive users in each educational group. More college educated women 
and, to a lesser extent, high school educated women have begun to use 
contraceptives in the shortest marriage duration group and might indicate 
early attempts to control the growth of their families after reaching 
parity levels of around two or three children (see Table 5.11).
It is not really surprising that the college educated women have 
a higher incidence of contraceptive usage, because as the next table 
shows many more of such women also reside in Kalibo, nearer to 
contraceptive facilities and advice.
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Table 5.16 Educational levels by urban/rural residence (percentages).
Residence 
Urban Rural
None 1 2womens
E1 em. 81 58Educat.
H.S. 28 25level
Coll. 40 15
% 100 100
N 565 487
Almost three times as many college educated women were found in 
the urban area than in the rural areas. Their attitude and general 
life style might be expected to have an influence on the fertility 
patterns of the town.
Although the higher educated women tended to marry later, many 
of them married before they had actually finished their education. In 
such circumstances there may be a different fertility pattern between 
women who completed their education before they married and women who 
continued with their schooling while married.
Table 5.17 Educational level of women who terminated their
education before and after marriage (percentages)(KAP,E.3)
Educational level
Elem. H.S. College
Educ. Before 100 91 59
completed After 0 9 41
before/after 7o 100 100 100
marriage N 461 280 29 7
None of the elementary level women in Table 5.17 continued their 
education after marriage and only 9 percent of the high school educated
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women continued following marriage. This condition of continued, 
post marital education is almost exclusively restricted to the college 
educated women. The college women who married while still in school 
may have felt the need to conform to some "acceptable" age at marriage 
and did not want to delay their marriage until after finishing their 
education. My general impressions of the Survey area were such as to 
believe that higher education is particularly valued and a good deal 
of parental encouragement is given to children to complete college 
degrees, so it is quite possible that the women were encouraged to 
continue with schooling after marriage particularly if they were not 
able to find a suitable job at the time of marriage. The suspicion, 
mentioned earlier, that post marital education might be associated 
with a different fertility pattern than would be found in women who 
did not continue schooling is supported by evidence in Table 5.18, 
but in a somewhat unexpected way.
Table 5.18 Achieved pregnancy parity of women who terminated 
education before and after marriage (percentages).
Ed. before marr. Ed. after marr.
HS Coll HS Coll
1-3 44 58 29 41
Preg- 4-6 36 33 46 39
Parity ^ 20 8 25 20
7o 100 100 (100) 100
N 251 167 24 118
Preg.Mean 4.3 3.5 4.9 4.4
X2 12.4(Sig.) 1.l(n.s.)
It appears that women who experienced post marital education also
tended to have higher parity levels. Education after marriage does not
seem to have inhibited or interfered with the process ot reproduction.
It is unlikely that post marital education actually encourages higher
fertility, so the reasons for the distributions in Table 5.18 probably
in other areas. If the women who continued education after marriage
had married at a younger age than the others then their fertility pattern 
might be more a reflection of this situation and less the influence of 
higher education as such.
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Table 5.19 Age at marriage for women who terminated education 
before marriage and after marriage (percentages).
Education
Before marriage After marriage
HS Coll HS Coll
a <20Age at 34 3 71 29
20-24marriage 48 45 29 57
25+ 18 52 0 14
% 100 100 (100) 100
N 256 176 24 121
Mean age at marr, 21.4 23.9 19.9 21.4
The evidence in Table 5.19 clearly supports the hypothesis that 
women who continued education after marriage, had married earlier 
(younger), than those who terminated education before marriage.
Only 3 percent of college women with pre-maritally terminated education 
were married at less than 20 years of age whereas 29 percent of college 
women who had postmarital education were already married before they 
were 20 years old. A similar pattern is observable with the high 
school educated women who continued on with schooling after marriage 
with 71 percent of them married before 20 years of age. Therefore the 
age at marriage in this instance overrides the effect of education 
where the level of education at marriage is different from the final 
achieved level of education.
Educational endogamy appears to be the norm in the Surveyed 
population. Women tend to marry spouses with very similar educational 
background, in terms of level of education.
Table 5.20 Wife’s and husband’s educational level (percentages) KAP.E.7).
Wife's educ. level 
None Elem HS Coll
Husband's None 0 3 "k 0
educ. Elem. 13 72 35 4
level HS 1 22 46 27
Coll 0 3 18 69
7o - 100 100 100
N 14 461 280 297
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The considerable agreement in educational achievement of spouses 
in 1 able 5.20 should mean that the fertility performance of the wife is 
unlikely to be influenced to any great extent by radically different 
ideas and attitudes resulting from a lower or higher educational level 
of the husband. Perhaps the high school educated women in the table 
above with their greater range of educated spouses might be open to a 
slightly wider range of pressures from their husbands but as far as the 
other two groups are concerned (elementary and college educated) there 
should be very little hetereogeneity of ideas between husband and wife.
The following table is designed to show the parity differences of 
the women according to their own education and their husband’s education.
If the husband had demonstrated a particularly strong opposite influence on 
the wife then presumably the pattern of fertility by husband’s education 
would be noticeably different from the pattern for the wife’s education.
Table 5.21 Achieved pregnancy parity by wife’s education level 
and husband’s educational level (percentages).
Wife'
Elem.
rs education 
H.S. Coll.
Husband’s 
Elem. H.S.
education
Coll.
Wife's 1-3 34 42 51 34 46 48
Preg. 4-6 36 37 36 36 36 37
parity 7+ 30 21 13 30 18 15
% 100 100 100 100 100 100
N 447 275 285 446 306 254Preg. Mean 4.9 4.3 3.6 5.0 4.1 3.8
There is nothing is the distributions in Table 5.21 to suggest that 
a major source of influence on a woman's reproductive achievements is the 
educational level of her husband. There are slight differences which 
could be interpreted as minor pressures from the spouse; high school 
husbands have slightly lower parity distribution than high school women 
but not enough to need further comment here.
This section on education has raised two important points. One is 
that the higher the education the more likely the woman is to have lower
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parity, which in turn is strongly related to later age at marriage and 
greater propensity to use contraception. The second point is that an 
early age at marriage leads to higher parity in most college educated 
women who, at the time time of marriage had not yet finished their college 
education. As the Thesis proceeds other socio-economic variables will 
add to the appreciation of the educational variable.
5.5 OCCUPATION AND WORKFORCE PARTICIPATION
Except in cases where the husband does not belong to the workforce 
and remains at home or where the type of employment carried on by the 
husband keeps him at home for most of the day, the husband’s membership 
in the workforce generally removes him from the household for a major 
part of the day. In a sense, this amounts to a form of involuntary 
abstinence for the period he is away and may be seen as one of a number 
of minor events which perhaps unintentionally operate against maximum 
biological fertility. Occupations which take the husband away from home 
at somewhat irregular intervals, such as is the case with fishermen, are 
often in a situation where they may be at home for quite long periods, 
waiting for the next job or the next catch. Under these circumstances 
there may be a greater possibility of pregnancies eventuating since the 
husband has "nothing else to do" with his time. It is quite a common 
point of levity in Aklan that the reason why fishing barrios appear to 
have such a large number of children around is the amount of time the 
men spend at home with their wives while waiting for the right fishing 
conditions.
If the wife is working away from home during the day then involuntary 
abstinence for the duration of her absence is even more likely. Her 
relative economic freedom also adds another dimension here because it 
might be expected that among such women there could be a greater desire 
to restrict or prevent further pregnancies in order to remain in the 
workforce for as long as possible. There may thus be a greater incentive 
towards smaller families when both parents are working, partly from the 
need to conserve the joint income and partly to reduce the demand on the 
parents for housekeeping and/or supervision of childrearing.
186
The Survey collected complete male and female occupational 
histories from the women. These histories cover the period before 
marriage and the period after marriage and refer to the major occupa­
tional activities undertaken. Very small and insignificant changes 
in occupation would therefore not have been reported in the occupation 
histories.
The seven categories used in this section stratify the occupations 
by white collar/blue collar, technical/non-technical classification.
For the complete list of occupations in the Survey refer to Appendix D. 
The "professional/managerial/clerical" group of occupations accounts 
for 145 different job types ranging through such jobs as physician, 
school teacher, engineer, social worker, bank manager, proprietor, 
clerk, typist, bank teller and so on. Originally, the idea was to keep 
the three subcategories, professional, managerial and clerical separate 
but there were relatively fewer respondents in these groups so it was 
decided to combine the three into one essentially "white collar" group. 
There were 75 recorded types of "sales" jobs, such as buying and 
selling fish, selling rice, cosmetics, spices, cigarettes, bananas, 
tuba, medicines and so on. The great majority of husbands (76 percent) 
and wives (88 percent) in the "sales" category were actually street 
traders and hawkers, so the emphasis in this category is on the more 
"traditional" (non-wage earning) occupations as distinct from the more 
"modern" (wage-earning) occupations. The "Service" occupations 
accounted for 54 types of jobs and among these were janitor, washer­
woman, babysitter, policeman, barber, nurses aide, gardener, and 
beautician. "Transport/craftsmen" are two categories, transport/ 
communication and craftsmen/factory workers grouped together as one; 
and they covered 82 job types such as sailor, bus driver, truck driver, 
messenger, bricklayer, tailor, basket maker, tinsmith, lampmaker, 
spray painter and plumber. There were only six Survey women who 
reported themselves in farming occupations and only one woman in 
a labouring job (putting caps on bottles) so the decision was made
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to combine "farmers" and "labourers" to form a residual occupational 
category. There were, however, many more husbands involved in 
farming (203) and labouring (51) than the women, but it was decided 
to keep the two occupational types together in a "farmers/labourers" 
category to enable comparison to be made between husbands and wives, 
but with an understanding that the character of the "farmers/labourers" 
group is predominantly agricultural (traditional) since it has four 
times as many farmers than labourers in it with some 55 job types, 
covering such jobs as fisherman, rice farmer, copra laborer, poultry 
farmer, stevedore, highway laborer, market sweeper and cement mixer. 
"Others-not-in-workforce" were mostly the unemployed, or students, 
invalids, pensioners and retired people together accounting for 12 types 
of "non-members". The last category "household chores" is of course 
not customarily recognized as an occupational group but for the 
purposes of the Thesis it has been categorized as a special non-work 
group particularly relevant to the working life of the Survey women. 
These seven occupational categories will form the basis for an examina­
tion of the relationship between occupational type and achieved parity, 
and between workforce membership and achieved parity.
The procedure adopted for identifying the respondent's and 
husband's occupational category was as follows. From the occupational 
histories it was found that most respondents and husbands had only one 
main occupation before and after marriage. Only 17 percent of the 
women had a second job before marriage and only 19 percent had a 
second job after marriage,
i.e. over 80 percent of the women were reported as having 
one job throughout their premarital period and one 
job through their post-marital period.
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A similar pattern emerges with the husbands. Only 13 percent were 
reported by the wife as having taken a second job before marriage and 
only 12 percent of the husbands had changed jobs during their marriage. 
This means that by determining the last occupation held before marriage 
and the occupation held at the time of the interview, there would be 
a very good chance that the occupations so determined would represent 
the occupational activity having been carried on for the full duration, 
before and after marriage. This rather tortuous procedure was followed 
in order to be fairly sure, particularly with reference to current 
occupation, that the respondents occupational Status at the interview 
was a true reflection of her status throughout the reproductive period. 
Likewise for the husband's occupation.
The following table shows the occupational distribution in the Survey 
population, before and after marriage.
Table 5.22 Occupation before and after marriage,women and 
husbands (percentages) (KAP.G.1-7).
Occupation
Type
Woman' 
Before 
Marriage
s occup.
After
Marriage
Husband's occup. 
Before After
Marriage Marriage
Profess./manag./clerical 11 14 12 15
Sales 12 11 10 13
Service 15 3 10 9
Transport/craftsmen 14 9 31 33
Farmers/laborers 1 1 24 24
Others not in workforce 14 2 13 5
Household chores 32 59 0 0
% 100 100 100 100
N 1052 1052 1045* 1050*
* "Don't know"/"no response" omitted from tabulations
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Many o f  t h e  women i n  T a b l e  5 . 2 2  who w e r e  i n  " s e r v i c e "  o c c u p a t i o n s  
b e f o r e  m a r r i a g e  became " h o u s e h o l d  w o r k e r s "  f o l l o w i n g  m a r r i a g e ,  t h i s  
a c c o u n t s  f o r  t h e  d ro p  f rom 15 p e r c e n t  i n  s e r v i c e  j o b s  b e f o r e  m a r r i a g e  
t o  o n l y  3 p e r c e n t  i n  t h e  same s e r v i c e  c a t e g o r y  a f t e r  m a r r i a g e .  Many 
o f  t h e  " o t h e r s  n o t  i n  work f o r c e "  (ONIWF) w e r e  s t u d e n t s  who e i t h e r  
became h o u s e w i v e s  o r  on g r a d u a t i o n  j o i n e d  t h e  p r o f e s s i o n a l  g r o u p ,  
t h u s  i n f l a t i n g  t h i s  c a t e g o r y  f rom 11 p e r c e n t  t o  14 p e r c e n t .  T h e r e  
was g e n e r a l l y  v e r y  l i t t l e  c h a n g e  i n  t h e  p r e  a n d  p o s t  m a r i t a l  o c c u p a ­
t i o n a l  c a t e g o r i e s  o f  t h e  h u s b a n d s .  O n ly  t h e  "ONIWF" g r o u p ,  m o s t l y  t h e  
s t u d e n t s ,  showed movement  a f t e r  m a r r i a g e ,  p r e s u m a b l y  i n t o  t h e  p r o f e s s ­
i o n a l / m a n a g e r i a l / c l e r i c a l  o c c u p a t i o n s  an d  " s a l e s "  b e c a u s e  t h e  f i r s t  
g r o u p  grew from 12 p e r c e n t  t o  15 p e r c e n t ,  a n d  t h e  s e c o n d  g ro u p  grew 
from 10 p e r c e n t  t o  13 p e r c e n t  a f t e r  m a r r i a g e s .
F o r  t h e  f i r s t  p a r t  o f  t h e  r e m a i n d e r  o f  t h i s  s e c t i o n  t h e  a n a l y s i s  
w i l l  c o n c e n t r a t e  on t h e  r e l a t i o n s h i p  b e tw e e n  w o r k f o r c e  m e m b e r s h i p ,  
o c c u p a t i o n a l  t y p e  a n d  f e r t i l i t y .  A t  t h e  end o f  t h e  s e c t i o n  some exam­
i n a t i o n  w i l l  f o l l o w  on t h e  r e l a t i o n s h i p  b e t w e e n  t h e  h u s b a n d ' s  o c c u p a t i o n  
a n d  f e r t i l i t y .
I t  was m e n t i o n e d  a b o v e  t h a t  many S u r v e y  women h ad  a c t i v e  j o b s  
a f t e r  m a r r i a g e  an d  so t h e  f o l l o w i n g  T a b l e  e x a m i n e s  t h i s  s i t u a t i o n  by 
c o m p a r i n g  t h e  d u r a t i o n  o f  m a r i t a l  e x p o s u r e  w i t h  t h e  w o r k f o r c e  i n v o l v e ­
m en t  p a t t e r n  d u r i n g  t h e  m a r i t a l  p e r i o d .  P e r h a p s  i t  s h o u l d  be  p o i n t e d  
o u t  t h a t  t h e  c a t e g o r y  " a l w a y s  i n  w o r k f o r c e "  means  t h a t  t h e  woman 
r e p o r t e d  t h a t  s h e  n e v e r  l e f t  t h e  w o r k f o r c e  f o r  a n y  s i g n i f i c a n t  p e r i o d  - 
a s  f a r  a s  s h e  was c o n c e r n e d  s h e  had a l w a y s  b ee n  a t  w o rk .  The g ro up  
" n e v e r  i n  w o r k f o r c e "  i s  t h e  r e v e r s e  s i t u a t i o n  t o  t h e  f i r s t  g ro up  
b e c a u s e  women i n  t h i s  g ro u p  r e p o r t e d  n e v e r  h a v i n g  w ork ed  a t  a j o b ,
( o n l y  h o u s e h o l d  o r  ONIWF) d u r i n g  m a r r i a g e .  The i n t e r m e d i a t e  g ro u p  had  
b e e n  a c t i v e  i n  t h e  w o r k f o r c e  a t  some t i m e  o r  o t h e r  b u t  h ad  moved b e t w e e n  
a c t i v e  p a r t i c i p a t i o n  an d  n o n - p a r t i c i p a t i o n  a n d  v i c e  v e r s a .  T h i s  g ro u p  
was c o n s t r u c t e d  e s s e n t i a l l y  t o  a l l o w  f o r  e a s i e r  c o m p a r i s o n  o f  t h e  two 
e x t r e m e  g r o u p s  -  w o r k f o r c e  women an d  n o n - w o r k f o r c e  women.
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Table 5.23 Workforce involvement during marriage for women of
different marital exposure durations (percentages)(KAP.G.2,4).
Woman’s WF history
Marital 
< 50
duration
50-99
(months)
100+
Always in WF 30 27 31
At sometime in WF 8 15 20
Never in WF 62 58 49
% 100 100 100
N 333 301 418
The proportion of women who stayed in the workforce persisted 
at around a steady one third of the populatioh for each exposure 
duration. As the duration of exposure increased so the proportion 
of "sometimes in workforce" women increases from only 7 percent in the 
shortest exposure group to 20 percent in the longest exposure group. 
Those never in the workforce, mostly the housewives, declined in 
proportion with increasing exposure, probably because they rejoined 
the workforce after their families had grown up. It may be assumed 
here that the women who stated that they never left the workforce 
did actually take some time off to have their children, but their 
response to the occupation history implies that they did not take an 
extended period off from their occupation, even for childbirths.
The next table shows that women in the higher occupations were 
more likely to move in and out of the workforce than women in the lower 
occupations,
i.e. following on from the idea expressed in the previous
sentence, it would seem that more of the "professional/ 
white collar" women could perhaps afford to move in 
and out of the workforce for significantly longer periods, 
whereas more of the lower occupational groups needed to 
stay in the workforce for the duration of marriage
Only 65 percent of the prof./man./clerical group of women always 
stayed in the workforce whereas 91 percent of the "service" women had 
never left their jobs. Of course, the service women would have left 
their job long enough to have each child as it came, but they reported 
that they still considered themselves never having been full-time
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Table 5.24 Woman's current occupation by workforce involvement 
record (percentages).
Current occupation
P/M/C Sales Serv. Tr/Cr F/Lab Others HH
Always 65 74 91 96 86 0 0
WF Sometimes 35 26 9 4 14 18 9
Record Never 0 0 0 0 0 82 91
% 100 100 (100) 100 (100) (100) 100
N 148 121 32 96 7 22 626
housewives, rather, they always considered themselves service workers.
I
The "transport/craftsmen" category of women is made up predominantly of 
cottage industry occupations such as weaving, basketmaking, dressmaking 
seamstress or slipper making, all of which could be carried on at home, 
so it is quite understandable that 96 percent of these women would 
have been able to continue in the workforce throughout marriage,,
The next point is to examine whether or not there is any relation­
ship between workforce involvement and achieved parity.
Table 5.25 Woman's workforce involvement record and achieved 
pregnancy parity (percentages).
Always IWF
Workforce record 
Sometimes IWF Never IWF
1-3 44 31 42
Preg. 4-6 38 40 35
Parity 7+ 18 29 23
% 100 100 100
N 297 150 574
Preg.Mean
X2 =
4.1
10„3 (Sig)
5.0 4.5
In Table 5.25 women who have always been in the workforce have the
lowest achieved pregnancy pattern, although it is not really all that 
much lower than the women who had never been in the workforce. The 
intermediate group, "sometimes in WF", displays the highest fertility
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performance, with 29 percent of the women having had 7 or more pregnancies. 
This tends to confuse the issue a little, except that it will be recalled 
in Table 5,23 that workforce involvement of the "sometimes" category 
was related to the duration of exposure.
i.e, as the duration of marital exposure increased so the
proportion of women in the "sometimes" workforce increased. 
Since longer exposure also implies higher parity it is 
not really surprising then that the "sometimes in WF" 
group of women have achieved higher parities than the 
other two workforce groups.
Controlling for duration of marital exposure in the following table,
(Table 5.26) shows quite a different pattern from that in Table 5.25.
Table 5.26 Woman’s workforce involvement record and achieved 
pregnancy parity: controlling for duration of
marital exposure (percentages) .
Work force 
record
Expos.<50 
AIWF SIWF
mths
NIWF
Expos
AIWF
„50-99
SIWF
mths
NIWF
Expos. 100+ 
AIWF SIWF
mths
NIWF
1-3 80 72 87 34 28 21 21 21 10
Preg. 4-6 20 28 13 61 56 65 38 35 35
arity 7+ 0 0 0 5 16 14 41 44 55
% 100 (100) 100 100 (100) 100 100 100 100
N 92 25 207 79 43 163 126 82 204
Preg„Mean 2.6 2.8 2.4 4.1 4„ 7 4.8 5.6 5.7 6.3
X2 4 »9 (n. s .) 8.7 (n.s .) 10.8 (Sig.)
Women in the shortest exposure group (<50 mths) do not really 
display very meaningful differences in their achieved parity levels.
With only 25 women in the "SIWF" group the percentages cannot be taken 
too seriously. By now it has come to be expected that the most recently 
married group will, more often than not, display a particularly high 
degree of reproductive activity regardless of which socio-economic 
variable is applied to them. So it is not surprising that the pattern 
repeats itself in Table 5.26. However the more interesting patterns 
emerge in the longer exposure groups. There is a generally lower 
fertility pattern in the "always in WF" group in the exposure duration 
group 50-99 months. Here, only 5 percent of these women had achieved 
seven or more pregnancies compared with 16 and 14 percent in the other 
two workforce groups. There is quite a close similarity in the fertility
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patterns of the "sometimes" and 'never" in WF groups for the middle 
range exposure group, which changes in the longest exposure group 
(100+ months) where it is then the "always" and "sometimes" in WF 
groups which have a closer fertility pattern. The "never in WF" women 
show a particularly higher achieved pregnancy pattern at this exposure 
level.
It would appear then that women who always remain in the workforce
for the longer durations of marriage, have a lower fertility pattern
than women who have never been in the workforce during marriage. The
intermediate workforce group "sometimes" in WF, requires much more
detailed examination to determine why there is such a change in the
parity levels as the duration of marriage increases. The 1968 National
Demographic Survey also found that women (aged 35-44) in the labor force had
lower average parities (5.7) than women not in the labor force (6.2),®
but, as was suggested at the beginning of this section, it is possible
that when women undertake employment away from the household they undergo
a type of abstinence during working hours. Therefore it is not entirely
workforce participation per se but working away from the household (and9husband) which acts as the fertility depressing factor.
Does the type of occupation a woman is involved with indicate the 
type of fertility pattern which she might be expected to exhibit?
Table 5.27 Woman's current occupation by achieved pregnancy parity
Current Occupation
P/M/C Sales Serv. Tr/Cr F/Lab ÜNIWF H.Hold
1-3 50 35 33 40 17 38 41
Preg. 4-6 36 39 33 38 50 38 36
Parity 7+ 14 26 33 21 33 24 23
% 100 100 ( L00) 100 (100) (100) 100
N 140 118 30 94 6 21 612
Preg.Mean 3.7 4.8 5.8 4.4 5.7 4.6 4.5
X2 = 13.9(n.s.)
Perhaps it would be better to ignore the patterns in these occupational 
categories with only very few women, such as "farmers/laborers" and "others 
not in the workforce " because any judgments made on their fertility
 ^ Pascual E.M. "Differential fertility in the Philippines" p.222, 
9 Concepcion M.B. et al. "Differences in childbearing patterns of 
Filipino women 25-34 years of age".
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performance is almost bound to be risky. The other occupational groups 
do however show quite definite fertility differences. The white collar 
"prof./manag./clerical" women have the lowest achieved parity levels and 
the "sales", and possibly the "service" (only 30) women have the higher 
fertility patterns. The craftswomen have only slightly lcwer fertility 
patterns than the sales and service groups. But none of the "lower" 
blue collar type occupations differ very greatly from the housewives in 
their achieved pregnancy parity levels.
By combining all the occupational categories except the prof./ 
manag./clerical and the household chores groups, it is possible to 
gain sufficiently large marginals to control the duration of marital 
exposure in the following table. The regrouping presents a situation 
which could enable the two "working" groups to be called "upper" and 
"lower" occupational status groups in the next table.
I
Table 5.28 Woman's current occupation, upper and lower, by
achieved pregnancy parity: controlling for duration
of marital exposure (percentages).
Expos.<50 mths 
Upper Lower HHold
1-3 84 75 87
Preg. 4-6 16 25 13
Parity 7+ 0 0 0
% 100 100 100
N 50 67 207
Preg.Mean 2.5 2.7 2.4
X2 5.9(sig..)
Expos. 
Upper
50-99
Lower
mths
HHold
Expos.100+ 
Upper Lower
mths
HHold
45 25 22 21 21 10
50 63 65 46 32 36
5 12 15 33 47 54
(100) 100 100 100 100 100
39 74 172 51 128 233
3.7 4.5 4.8 5.3 5.8 6.3
8. 5(n . s.) 14 •5(Sig.)
The fertility patterns of the longer exposure groups are quite clear.
In Table 5.28 the upper occupational group has the lowest pattern of 
achieved pregnancy parity, followed by the lower occupational women, and 
then the housewives, who have the highest achieved parities.
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Education and occupation should be strongly related, particularly 
college education and the professional occupations where such high 
educational level is usually a professional necessity. In the lower 
occupations such high level of education may not appear quite so necessary 
to the women, of course it can be looked at the other way round, lower 
education will not under most circumstances lead to the higher professional 
occupations.
Table 5.29 Woman's current occupation by educational level (percentages)
P/M/C Sales Serv,
Occupation 
Tr/Cr F/Lab ONIWF HHold % N
Coll. 36 4 1 3 0 38 17 100 297
Wife's H . S . 3 18 9 20 1 12 37 100 280
Educ 0 Elem. 0 13 28 18 3 1 37 100 461
None 0 0 7 1 0 0 6 JU 14
* Raw data, not percentages.
At the "white collar" or upper occupational level in Table 5.29 the 
relationship between education and occupation is very strong; only 3 percent 
of women without college education held such occupations and these were mostly 
businesswomen or "proprietors" who had built up their commercial business more 
by skill than education. There was a small number of college educated women 
in the "sales" group, but they probably represent the group buying and 
selling on a somewhat larger scale, particularly in family businesses. The 
very high proportion of college educated women in the "others not in workforce" 
represents the group of women who were continuing their education when 
interviewed and hence makes up the bulk of the student element of the 
ONIWF category. The other lower occupations certainly had noticeably fewer 
college educated women in them with only 4 percent highly educated women 
in service and crafts occupations.
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S i n c e  t h e r e  i s  s u c h  a s t r o n g  d i r e c t  r e l a t i o n s h i p  b e t w e e n  o c c u p a t i o n  
a n d  e d u c a t i o n ,  i t  w ou ld  be e x p e c t e d  t h a t  t h e  o t h e r  a s s o c i a t e d  b i o l o g i c a l  
o r  i n t e r m e d i a t e  v a r i a b l e s  o f  a g e - a t - m a r r i a g e  and c o n t r a c e p t i v e  u s e  w i l l  
b e a r  s i m i l a r  r e l a t i o n s h i p s  w i t h  o c c u p a t i o n  a s  t h e y  d i d  w i t h  e d u c a t i o n .
T a b l e  5 . 3 0  Woman's  c u r r e n t  o c c u p a t i o n  by a g e  a t  m a r r i a g e  ( p e r c e n t a g e s ) .
P/M/C S a l e s
C u r r e n t  O c c u p a t i o n  
S e r v .  T r / C r  F .L ab* ONIWF HHold
<20 8 39 50 23 4 54 39
2 0 -2 4 47 40 19 55 2 32 46
25+ 46 21 31 22 1 14 15
% 100 100 ( 1 0 0 ) 100 - ( 1 0 0 ) 100
N
Mean a g e  a t
148 121 32 96 7 22 626
m a r r i a g e 2 3 . 6 2 1 . 3 2 1 . 2 2 1 . 9 2 0 . 3 2 0 . 4 2 1 . 0
* raw d a t a ,  n o t  p e r c e n t a g e s
The p r o f e s s i o n a l / m a n a g e r i a l / c l e r i c a l  g ro u p  o f  women i n  T a b l e  5 . 3 0  
h a d  a n o t i c e a b l y  l a t e r  mean a g e  a t  m a r r i a g e  ( 2 3 . 6 )  w h ich  p r o b a b l y  e x p l a i n s  
a l a r g e  p a r t  o f  t h e  g e n e r a l l y  l o w e r  a c h i e v e d  p a r i t y  o f  t h i s  g r o u p .  The 
o t h e r  o c c u p a t i o n a l  g r o u p s  h a d  somewhat  l o w e r  mean a g e s  a t  m a r r i a g e  w i t h  
t h e  f a r m e r s / l a b o r e r s  a n d  t h e  ONIWF g r o u p s  h a v i n g  t h e  l o w e s t  means  a n d  
t h e  s a l e s ,  s e r v i c e  a n d  t r a n s p o r t / c r a f t s m e n  c a t e g o r i e s  h a v i n g  s l i g h t l y  
h i g h e r  mean a g e s  a t  m a r r i a g e .  C o l l e g e  s t u d e n t s  made up m o s t  o f  t h e  
" o t h e r - n o t - i n - W F "  g r o u p  a n d  e v i d e n c e  i n  t h e  p r e v i o u s  s e c t i o n  showed t h a t  
many o f  t h e s e  m a r r i e d  c o l l e g e  s t u d e n t s  w e re  m a r r i e d  a t  q u i t e  an  e a r l y  a g e ,  
so  t h i s  would  a c c o u n t  f o r  t h e  h i g h e r  mean a g e  a t  m a r r i a g e  o f  ONIWF women.
Do t h e  o c c u p a t i o n s  g r o u p s  a l s o  h a v e  a d i f f e r e n t  c o n t r a c e p t i v e  
e x p e r i e n c e  w h ic h  m i g h t  s u g g e s t  a s o u r c e  f o r  d i f f e r e n t  f e r t i l i t y  p a t t e r n s ?
The u p p e r  o c c u p a t i o n a l  g ro u p  (P /M/C)  i n  T a b l e  5 . 3 1  d i s p l a y s  a  much 
g r e a t e r  a c c e p t a n c e  o f  c o n t r a c e p t i o n  t h a n  an y  o f  t h e  o t h e r  g r o u p s  e x c e p t  
t h e  ONIWF g r o u p .  The s t u d e n t s  i n  t h i s  l a t t e r  g ro u p  a r e  o f  c o u r s e  c o l l e g e  
e d u c a t e d  an d  a r e  q u i t e  l i k e l y  t o  be  i n v o l v e d  i n  some form o f  p r e g n a n c y  
c o n t r o l  d u r i n g  t h e i r  e d u c a t i o n  y e a r s  i n  o r d e r  to  a v o i d  d i s r u p t i o n  t o  
t h e i r  c o u r s e s  f rom p r e g n a n c y  a n d  b i r t h .  The s a l e s w o m e n ,  s e r v i c e ,  c r a f t s -  
women an d  h o u s e w i v e s  a l l  d i s p l a y  a b o u t  t h e  same l e v e l  o f  c o n t r a c e p t i v e  
a c c e p t a n c e .  P e r h a p s  t h e  somewhat  l o w e r  a c c e p t a n c e  f i g u r e  f o r  t h e  
c r a f t s w o m e n  i s  a r e f l e c t i o n  o f  t h e i r  more  r u r a l  b a c k g r o u n d .
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Table 5„31 Woman's current occupation and contraception usage
(percentages)
P/M/C Sales
Current 
Serv „
Occupation 
Tr/Cr F/Lab* ONIWF HHold
Used 68 36 41 30 2 64 35
N,used 32 64 59 70 5 36 65
% 100 100 (100) 100 - (100) 100
N 148 121 32 96 7 22 626
*raw data, not percentages
The following table shows the effectiveness use pattern of the women 
who have used contraceptives and as might be expected the professional/ 
managerial/clerical women made greater use of the very effective methods 
(pill, IUD, sterilization, abstinence), while the other occupational groups 
showed a tendency to use generally less effective methods.
Table 5.32 Type of contraceptive used by occupation of user (percentages).
Type of
contraceptive P/M/C Sales Serv.* Tr/Cr F/Lab ONIWF HHold
Very eff. 76 64 4 17 0 11 57
Mod. eff. 21 29 7 62 1 2 30
Not very eff. 3 7 2 21 1 1 13
7o 100 (100) - (100) - - 100
N 100 44 13 29 2 14 218
* raw data, not percentages 
The urban component of the Survey has already been found to have a
higher proportion of college educated women so it is quite possible that the 
urban centre will attract more of the professional upper level occupations 
than the rural areas. This would tend to reinforce the image of generally 
lower fertility in the town. Table 5„33 shows that with three times as 
many upper occupation women living in the town as living in the rural areas, 
it can be expected that their access to contraceptives and to family planning 
ideas in general would enable them to maintain regular contraceptive patterns. 
Sales and service occupations also tended to be more common to the town than 
the barrios, however the craftswomen (the weavers, basketmakers etc.) were 
more often associated with rural residency. The higher fertility found 
among housewives would tend to "inflate" the rural fertility measures 
because almost 70 percent of the rural women were housewives whereas 
only just over 50 percent of urban women were housewives.
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Table 5.33 Urban/rural residence by woman's current occupation
(percentages)
Urban
Residence
Rural
Prof/Man/Cler. 20 7
Woman's Sales 15 8
Current Service 4 2
Occupation Trans/Crafts. 7 12
Farmers/Lab. /V 1
Other NIWF 3 1
H.H. chores 51 69
7o 100 100
l
N 565 487
* less than .5 percent.
In the previous section education there was found to be a 
relatively high degree of educational endogamy between husband and 
wife. Higher educated women tend to marry similarly higher educated 
husbands, and vice versa. A similar situation appears to exist between 
husband's and wife's occupation.
Table 5.34 Husband's and wife's current occupation (percentages)
Husband's current occupation
P/M/C Sales Serv. Tr/Cr F/Lab ONIWF
P/M/C 54 9 10 6 3 21
Sales 6 31 13 9 7 11
Serv. 1 1 2 4 4 8
Wife's Tr/Cr. 2 6 4 11 14 11
current F/Lab 0 0 0 /V 2 2
occup. ONIWF 4 0 3 2 1 4
H .Hold 32 53 68 67 70 42
7o 100 100 100 100 100 100
N 160 140 94 352 254 52
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It is clear from Table 5.34 that there is considerable occupational 
endogamy among the upper occupations. Only 9 percent of the upper 
occupation husband's were married to a woman of lower occupational status. 
These professional men also had the lowest proportion of non-working 
wives with 32 percent married to housewives compared with 70 percent of 
the farmers and laborers having married housewives. Salesmen and 
saleswomen also had a strong propensity to marry one another, although 
a reasonable number (9 percent) of salesmen had upper level occupation 
wives. The service, transport/craftsmen and farmers/laborers had much 
less endogamy. Among those men not married to housewives (which an 
increasing majority were), there was only slightly more specific prefer­
ence for craftswomen or saleswomen. Occupational endogamy would appear 
therefore to be strongest among the professional/managerial/clerical 
occupations and somewhat weaker at the lower occupational levels.
Table 5.35 Achieved pregnancy parity by wife's occupational status 
and husband's occupational status (percentages).
Occupational status
Upper Sales Other Lower
Wife Husb. Wife Husb. Wife Husb.
Achieved 1-3 50 49 35 34 38 40
preg. 4-6 36 35 39 48 38 36
parity 7+ 14 16 26 18 25 28
of wife % 100 100 100 100 100 100
N 140 152 118 136 130 682
Preg. Mean 3.7 4.0 4.8 4.3 4.6 4.5
The service, transp/crafts and farmers/laborers group of occupations 
have been brought together in Table 5.35 and referred to as "other lower" 
occupations, this was necessary to provide a large enough base for the 
women's occupations. The parity levels are essentially the same for
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both male and female upper status occupations. Under these circumstances, 
there is expected to be a high degree of consensus on family size and 
attitudes toward family spacing and limitation. The sales group appeared 
to display less consensus because saleswomen had a higher fertility 
pattern than was evident among the salesmen. There may be a greater 
source of conflict of ideals and attitudes toward family size and family 
planning between spouses of different occupational backgrounds. The 
third group, the other lower occupations had a very much closer fertility 
pattern than the two sales occupation groups. Possibly at this level the 
decision making process on family size rests with only one of the partners, 
perhaps the husband. But this is only a case of speculation here.
Perhaps the main point being offered here, is that socio-economic 
indicators which are sex differentiated (male,or female educational 
levels, occupation etc) may yield the same or perhaps different 
impressions of the extent of fertility variation in a society. Where 
a considerable degree of endogamy exists on particular variables then 
such variables need not be sex differentiated when examining fertility 
patterns. But in cases where a variable has sex linked fertility 
patterns it might be considered necessary to separate out the separate 
sources of influence derived from the woman's attitudes and behavior 
and her husband's attitudes and behavior.
5.6. ECONOMIC STATUS
The Survey did not collect data on income because it was felt that 
there were a number of difficulties to be faced in determining the type 
of income, whether it was to be family income of cash and non cash source, 
or income derived only by wages and salaries. Rural residents are much 
less likely to have a steady cash income and indeed may never actually 
have much cash-in-hand, relying on subsistence farming and barter for 
daily necessities. The urban workers also derived a fair measure of 
their staple food supply (rice) from family farms which acted as a 
supplement to the value of the wage or salary income. The Survey was 
not oriented very strongly toward the economic aspect of fertility, so 
this section deals basically with some more easily identifiable status 
symbols which in their own way represent various groups with different 
styles of consumption and/or displays of wealth.
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The original idea was to construct an index of economic status 
from five variables or characteristics - house type, number of house­
hold appliances, type of vehicle owned, property ownership and number 
of paid servants. Upon examination of the data it was found that 
most of these variables show very little differentation, and were of 
almost no use in constructing the index. The following table shows 
the response patterns to the five characteristics.
Table 5.36 Responses to questions on economic status 
(percentages) (KAP.P.1-5).
House type Number of Vehicle Property Number of
appliances ownership ownership paid servants
Nipa 69 None 83 None 91 Own 49 None 85
Wood 8 One plus 17 One plus 9 Not own 51 One plus 15
Concrete 23 % 100 70 100 7o 100 7, 100
% 100 N 1052 N 1052 N 1052 N 1052
N 1052
House type (in Table 5.36) refers to the type of material used in 
the construction of the house. There were actually 20 different house 
types recorded depending on the combination of materials and the design 
of the house. The poorest houses were generally those made of nipa 
(palm) thatch, whereas the better houses were built of concrete block 
or poured concrete and to add the final touch of ’’affluence" only the 
wealthiest had their houses painted . The distribution of house type in 
the Survey distinguished between the poor and the better off members by 
identifying the basic nipa and wood/concrete construction. The question 
on household appliances turned out to be essentially non-discriminatory 
because most of the appliances referred to those powered by electricity 
and since electricity was not generally available in the rural areas, 
it was obviously heavily biased in favor of the urban component of the 
Survey. Vehicle ownership was also non-distinguishing because 91 per­
cent of the respondents did not have such ownership in the family. 
Property ownership implied real estate, farms and fish ponds. Here, 
such a question was able to identify two groups - 51 percent not owning 
any property and 49 percent with property. Very few families had paid
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servants (85 percent) and was therefore not a suitable question to 
differentiate the Survey population. Perhaps the term "paid servant" 
was not really relevant to the Aklanon scene because there were quite 
a number of "helpers" around the household but these were often poorer 
female relatives from the outlying barrios who were given food and 
shelter in return for their services, or in other cases, they were school- 
children from poorer kinsfolk who performed household duties after school 
in return for board and lodging. Many of these poor helpers eventually 
found husbands and left the household to return to their own barrios or 
to their husband's barrio.
After some consideration two of the original five indicators 
of economic status were retained for further analysis. These were 
"house type" and "property ownership". Perhaps it is necessary to
Istress here that economic status refers to general family economic 
status. The respondents were not referring to their own individual 
possessions but rather to the joint family possessions. The combination 
of house type and property ownership yields four status types as follows:
Table 5.37 Economic status types based on house type and property 
ownership
N %
Group A Wood/concrete house + property 196 19
Group B Wood/concrete house + no property 122 12
Group C Nipa house + property 325 31
Group D Nipa house + no property 409 38
1052 100
To avoid unnecessary subjectivity at this stage the four economic 
status groups are not given descriptive labels; it will be much easier 
to identify them later in the analysis. It is interesting that there 
are reasonably distinct fertility patterns associated with each status 
group in Table 5.38.
203
Table 5.38 Achieved parity levels for the economic status groups
(percentages)
Achieved 1-3
Pregnancy 4-6
Parity 7+
70
N
Preg. Mean
X2 = 9.1 (N.S
Economic status group
A B C D
41 50 36 42
37 35 40 34
22 16 24 24
100 100 100 100
190 115 316 400
4.5 3.8 4.6 4.5
The evidence in this table shows that status group B had the lowest 
parity distribution and group C had a slightly higher fertility pattern 
than the other two groups A and B, but this is perhaps only suggestive 
of the real differential fertility which existed between the four groups. 
On controlling for duration of marital exposure the general pattern 
becomes much clearer. Table 5„39 shows that the fertility differentials 
between the four status groups are in some way linked to the duration 
of marriage. Apart from a higher parity level in group C there is very 
little difference at the short exposure level (<50 months). At the 
exposure level (50-99) there is a particularly clear trend toward lower 
parity in group A, while group C maintains the higher fertility pattern 
which was noticed in the earlier exposure group. Group B, with only 
7 percent having achieved pregnancy parity seven and above, shows a more 
restrained reproductive pattern, but with noticeably fewer low parities 
(1-3) it does not have lower fertility performance than Group A. In 
the longest duration group (100+ months) the scene becomes quite a lot 
clearer. The two status groups A and B display almost identically lower 
fertility patterns than groups C and D. Group D however has the highest 
parity levels with 63 percent of women in this group having had 7 or more 
pregnancies. The explanation of why these four groups have different 
pregnancy performance, particularly in the longest exposure group, rests 
largely with their age, residency, occupational, educational statuses 
and their pattern of contraceptive usage.
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The age structure of the four economic status groups in Table 5.40 
shows that the Group A women, those who live in a wood or concrete house 
and own property (land), are, as a group, somewhat older than the other 
status groups. This may be a situation related to the generally longer 
time it may have taken these families to acquire the means which such a 
status group represents. Property inheritance may be more common among 
older women where title to property often depends on the death of the 
parents before full rights to ownership by the husband or wife are 
established.
Table 5.40 Age distribution of women in the four economic 
status groups (percentages).
Economic status groups
A B C D
15-24 7 21 12 20
25-34 42 43 49 49
Age at 35-39 30 19 25 19
Interview 4G-44 21 16 13 12
% 100 100 100 100
N 196 122 325 409
X2 = 40. 
Mean age
,1 (Slg.) 
34.2 30.8 32.4 31.3
Group B tends to be the youngest group and based on the ideas in 
the last sentence, such families, being without any title to family 
property, are possibly still waiting to inherit and/or to acquire 
sufficient wealth to purchase property. For the moment only their 
wood/concrete house identifies them with the ,1better-off" Group A.
The situation with groups C and D is that each has somewhat different 
age patterns, Group C tending to be older than Group D and since they 
both live in nipa houses they represent groups of people at the lower 
end of the economic scale.
Urban/rural residency patterns of the four economic status groups 
adds another dimension to their description.
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Table 5.41 Urban/rural residence of the economic status groups
(percentages)
Economic status; groups
A B C D 7o N
Urban 23 17 24 36 100 565
Rural 14 5 39 42 100 487
In the table above (5.41) the status groups A and B were
distinctly more prominent in the town than they were in the 
rural area. Group C on the other hand were generally more 
characteristic of the rural area since they not only lived in nipa 
houses but also owned land (a common description of a farming community). 
Those in Group D with no property and living in nipa houses could be 
reasonably termed the "poor" of the Survey and were found living more 
in the rural area than the town. Perhaps the members of Group
B could be thought of as an aspiring or future elite group, as distinct 
from the older and more established elite Group A.
The occupational characteristics of the four groups s^ows a clear 
association between upper occupational status and higher order economic 
status in Table 5.42.
Table 5.42 Woman's current occupation and economic status (percentages)
Economic status groups
A B C D
Prof/man/clerical 32 26 9 6
Sales 16 11 10 11
Woman's Service 3 2 2 4
Current Tr/Crafts 5 11 13 7
Occupation Farmers/Lab 0 0 1 1
ONIWF 3 2 2 1
Household chores 41 47 62 70
% 100 100 100 100
N 196 122 325 409
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The established "well-to-do" Group A had the highest proportion of 
white collar professional/managerial/clerical occupations and the 
lowest number of housewives. There are also more women involved in 
sales in this group. Ability of Group A to secure higher than average 
income and assets may well be related to this occupational situation. 
Group B displays a similar occupational preference although with 
slightly fewer white collar workers and more craftswomen. Group C shows 
a trend away from the professional occupations toward sales and crafts, 
and a larger body of housewives than the groups A and B. The last group, 
D, with 70 percent out of the workforce in domestic duties must be in 
a somewhat poorer position to acquire assets, since it would be expected 
that the main source of income would depend upon the husbands earnings.
A comparison of husbands occupation in the four groups adds yet another 
dimension to the description of economic status.
Table 5.43 Economic status by husband's current occupation
(percentages)
Economic status groups
A B C D
Prof/man/cler 38 25 8 6
Husband's Sales 14 15 13 13
current Service 9 12 7 11
occupa- Tr/Crafts 24 29 31 38
t ion. Farm/Lab 9 10 35 26
ONIWF 7 8 5 6
% 100 100 100 100
N 196 122 325 409
As was suspected, Group C (in Table 5.43) has a large proportion of 
farmer s/laborers and therefore accounts for the general rural 
residential situation of Group C women. Husbands of Group D women 
were mostly either transport/craftsmen (factory workers) or farmers/ 
laborers with proportionately smaller incomes than the more white 
collar oriented groups A and B. Occupational homogeneity of the 
husbands is less strong in the two "elite" groups when compared with 
the quite noticeable homogeneity of the elite women. There tends to
208
be quite a sizeable number of non-white collar workers in the status 
groups A and B who have somehow acquired the means to higher economic 
status.
From evidence in earlier sections of this chapter there is quite 
a strong association between age at union (marriage) and achieved 
fertility. If the economic status groups have clearly different age 
at marriage patterns, then there may be a case for understanding their 
differential fertility patterns.
Table 5.44 Woman's age at marriage by economic status (percentages)
Economic status groups
A B C D
< 20 22 29 33 41
Age at 20-24 45 43 49 43
marriage 25+ 33 27 19 15
70 100 100 100 100
N 196 122 325 409
Mean age at marriage 22.4 21.9 21.5 20.9
A later age at marriage pattern is more common among well-to-do,
Group A women (Table 5.44),, The group with distinctly more early
marriages is the "poor" of Group D and hence their higher fertility
patterns shown in Tables 5.38 and 5.39 is more readily understood.
The age at marriage patterns do tend to distinguish between the urban- 
elite groups A and B, and the somewhat more rural and poorer groups C 
and D. The latter two groups displaying the earlier age at marriage 
distribution common in higher fertility groups.
Accessibility to contraceptive supplies, and family planning 
information in general, should explain a large part of the differential 
contraceptive use pattern found in Table 5.45. Many of the group A and 
B women were urban residents with ready access to the IMCH clinic and 
their own family physicians, whereas many of the women in groups C and 
D were rural residents with generally poor access to the source of 
contraceptive supplies.
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Table 5.45 Economic status by contraceptive usage (percentages).
Economic status groups
A B C D
Contraceptive Used 56 51 37 31
U sage Never used 44 49 63 69
% 100 100 100 100
N 196 122 325 409
There is a clear direct relationship between economic status and 
contraceptive use in Table 5.45. The lower fertility group A have had the 
highest proportion of contraceptive acceptors (56 percent), followed by 
the lesser elite group B„ The "poor" with only 31 percent having used 
some form of contraception must reflect on their higher fertility patterns. 
Because group B women tend to be generally younger than group A women, their 
slightly lower proportion of acceptors might well be a situation where many 
of the younger women had not yet attained their desired family size and 
were therefore generally unwilling to begin practising pregnancy control.
Although more of the elite group A had practised contraception it 
was the lesser elite group B which actually made more use of very effective 
methods. Table 5.46 shows that 81 percent of the group B users had 
employed the very effective types such as the pill, IUD, sterilization or 
abstinence. The two groups C and D had generally used fewer very effective 
methods in preference for such types as rhythm and withdrawal.
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Table 5.46 Type of contraceptive used by economic status
of user (percentages).
Economic Status Groups
Contraceptive type A B C D
Very effective 72 81 37 32
Moderately effect. 24 16 49 48
Not very effective 4 3 14 20
% 100 100 100 100
N 109 62 122 127
The aim of this section on economic status has been to add another 
dimension to the description of socio-economic factors in fertility.
The four status groups, A, B, C and D, may perhaps be little more than 
artifical categqries based on subjective impressions, but this does 
not really subvert the basic aim, since each of the four groups have 
quite recognizeable fertility differences and the members of the status 
groups have somewhat distinct life styles and characteristics. There is 
probably a tendency for many visitors to towns and countryside to 
notice the degree of variation in house style and construction, and to 
make subjective judgements about the kinds of people who live in them 
and what their behavior might be like. To this extent the four 
economic status groups defined in this section also contribute, in a 
small way, to the life style impressions and fertility dimensions of 
the Survey population.
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5 . 7  RELIGION
The 1970 P o p u l a t i o n  and H o u s i n g  C e n s u s  o f  t h e  P h i l i p p i n e s  r e p o r t e d  
9 4 . 2  p e r c e n t  o f  t h e  p o p u l a t i o n  o f  A k l a n  w e r e  Roman C a t h o l i c ,  t h e  
o t h e r  5 . 8  p e r c e n t  was made up o f  P r o t e s t a n t s ,  I g l e s i a  n i  C r i s t o ,  
A g l i p a y a n  an d  " o t h e r s " .  The S u r v e y  fo u n d  t h e  f o l l o w i n g  r e l i g i o u s  
d i s t r i b u t i o n .
T a b l e  5 .4 7  W i f e ' s  r e l i g i o n  a n d  h u s b a n d ' s  r e l i g i o n  
( p e r c e n t a g e s )  ( K A P . D . 1 , 4 ) .
W i f e ' s  r e l i g i o n H u s b a n d ' s  r e l i g i o n
Roman C a t h o l i c 97 97
P r o t e s  t a n t 1 1
I g l e s i a 1 1
A g l i p a y a n * *
7 t h  Day A d v e n t . ■>v
A s s em b ly  o f  God JU 0
J e h o v a ' s W i t n e s s JU 0
O t h e r s 0 *
No r e l i g i o n 0 *
D o n ' t  know 0 ■k
% 100 100
N 1052 1050
JL
l e s s  t h a n  .5  p e r c e n t
A l t h o u g h  t h e  S u r v e y  f o u n d  a somewhat  h i g h e r  p r o p o r t i o n  o f  C a t h o l i c s  
t h a n  t h e  C e n s u s  t h e  o b v i o u s  p o i n t  t o  be  made i s  t h e  s t r o n g  r e l i g i o u s  
h o m o g e n e i t y  o f  t h e  S u r v e y  ( a n d  t h e  P r o v i n c i a l )  p o p u l a t i o n .  A n a l y s i s  o f  
t h e  r e l a t i o n s h i p  b e t w e e n  f e r t i l i t y  a n d  r e l i g i o n  a f f i l i a t i o n  w i l l  
t h e r e f o r e  n o t  be made i n  t h i s  s e c t i o n .
R e l i g i o s i t y  may be  mor e  i m p o r t a n t  t h a n  m ere  r e l i g i o u s  i d e n t i t y .
An i n d i v i d u a l ' s  c h u r c h  g o i n g  a c t i v i t i e s  and c o n c e r n  o v e r  t h e  t e a c h i n g s  
o f  t h e  c h u r c h  may w e l l  d e s c r i b e  a p a t t e r n  o f  r e l i g i o u s  b e h a v i o r  w h i c h  
w ou ld  d i f f e r e n t i a t e  t h e  r e l i g i o u s  g ro u p  i n t o  t h e  r e l i g i o u s  an d  n o n ­
r e l i g i o u s .  However t h e  S u r v e y  d i d  n o t  f i n d  s u c h  d i s c r e t e  d i f f e r e n c e s .
Table 5.48 Wife's and husband's religiosity(percentages) (KAP.D.2,3,5,6).
Wife's 
religiosity
Husband's 
religiosity
Attendance at church 
Do not attend 5 11
Occasionally (fiestas etc.) 10 24
1-4 times/month 81 62
More than 4 times/mth 4 3
DK 0 1
% 100 100
N 1052 1050
Importance of teachings '
Very important 98 93
Not very important 2 6
Not important at all 0 *
DK 0 JU
% 100 100
N 1052 1050
•k less than .5 percent
The importance of teachings of the church, in Table 5.48 does not 
help much since 98 percent of the women reported the teachings to be 
very important and they said that 93 percent of their husband's thought 
likewise. Church attendance might have formed a basis for differentiation, 
except that access to the formal or organizational church is limited to 
towns people or those in neighboring barrios
the role of religion is traditional and pietistic 
rather than active and organizational. Most barrios 
have a chapel, but this is used for public worship 
at the time of the fiesta, and the parish priest, who 
usually resides in the poblacion, is seldom present 
at any other time. "Folk Catholicism" has a powerful 
hold on rural people, but few of them are in frequent 
contact with religious functionaries. ^
Young J.E. de, Hunt C.L. "Communication channels and functional 
literacy in the Philippine barrio" p.264.
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The 81 percent of women who reported attending church one to four times 
a month represent a relatively higher figure, than would have been 
expected from the above quotation, but since about half the Surveyed 
women were town residents and women in the two Kalibo municipality 
barrios of Pook and Tinigao Manabayan were quite close to the town 
the percent attendance is probably not too unrealistic. The point to 
be made here is that church attendance is often likely to be a matter 
of ease of access to a place of worship at a time when a priest is 
holding Mass.
i.e. the church attendance has a strong urban/rural
bias and so any analysis of church attendance and 
fertility would have this bias to contend with.
The evidence on religious affiliation and religiosity has been 
presented only to indicate the extreme homogeneity in the Survey 
population and the consequent difficulty of using religion as a variable 
or factor in the analysis of differential fertility in the Survey area.
5.8 HOUSEHOLD TYPE
The nuclear household is composed of a nuclear or conjugal 
family only (marriage partners and unmarried children).
With the addition of one or more persons not members of the nuclear 
family the household changes to the extended form. The extended 
household may be a simple structure of one nuclear family and one other 
person or maybe quite complex with several generations, two or more 
nuclear families and a number of helpers or servants.
The question being asked in this section is whether or not the type 
of household in which the woman lives is related to her achieved 
parity. Do women who have always remained in a nuclear household during 
their marriage have a different reproductive pattern from women who 
have always been in an extended household? It could be speculated that 
women in a nuclear household would be induced to have fewer children 
because there is no one living with them to help in childcare or 
household chores. Women in an extended household, on the other hand, 
may be in a situation supportive of larger families since there are 
others around to assist and provide freedom for the mother to leave the 
household and children at will. Evidence gathered during the Survey
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suggests that this is not the case. It is the women in nuclear households 
who display higher achieved parity, and women in extended households have 
lower parities.^
Table 5.49 Achieved pregnancy parities of women always resident in 
extended households; sometimes in extended households; 
and never resident in extended households (percentages) 
(KAP.H.2,3) .
In
Always
extended household 
Sometimes Never
P regnancy 1-3 55 25 40
parity 4-6 30 45 37
level 7+ 15 30 23
% 100 100 100
N 331 255 435
Preg.Mean
X2 = 53.7 (Sig.)
3.7 5.2 4.6
Women classified as "sometimes in extended househoId"(in Table 5.49) are
those who have moved in or out of the nuclear or extended situation. This
classification is introduced essentially to make the differentiation of the
extended/nuclear environment clearer.
i.e. there are now two groups of women who have never 
been in one or other of the household types and 
a third group with experience of both households.
Parity levels in the above Table show a clear differential between each of
the three groups, those women always in the extended household have distinctly
lower pregnancy parities. The experience of the "sometimes" group confuses
the issue somewhat since their mobility may have resulted from pressures and
needs not felt by the other two groups. Subsequent analysis will thus proceed
with a heavier emphasis on comparing the fertility of the purely extended
household with the nuclear household.
It has been suggested that living arrangements in the Philippines
pass through a cycle from a parentally shared household to one with
other relatives to a nuclear household and finally one shared with
12married offspring. If this is so, then possibly the lower parities
The 1968 National Demographic Survey also found higher average parities 
in nuclear households.(See Pascual E.M. Differential fertility in the 
Philippines p0225.)
Eslao N, "The development cycle of the Filipino household in an 
urban setting".
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of the women in the extended household may be a reflection of their 
short duration of marriage and the higher parity nuclear household 
women are those in later stages of the marriage period. Controlling 
for duration of marital exposure should determine if this is actually 
the situation.
Table 5.50 Achieved pregnancy parities of women always resident
in extended households; sometimes in extended households; 
and never in extended households: controlling for 
duration of marital exposure (percentages)
Expos < 50 mths Expos 50-99 mths Expos 100+ mths
In extended HH* In extended HH* In extended HH*
A S N A S N A S N
Pregnancy 1-3 89 66 85 36 21 23 23 12 15
4-6 11 34 15 52 67 65 35 34 36
level 7+ 0 0 0 12 12 12 42 54 49
% 100 100 100 100 100 100 100 100 100
N 140 50 134 94 76 115 97 129 186
Preg.Mean 
X2
2.2
15
3.0 2.5
.2(sig.)
4.2
6.
4.8 
7(n.s.
4.7
)
5.5
5,
6.2
,8(n.s.)
6.0
*A = always; S = sometimes; N = never resident.
At each exposure level the pattern is basically the same; women 
always in an extended household have lower pregnancy performances 
than women never in the extended household (always in a nuclear household). 
It must be mentioned however that the "sometimes in extended household" 
group persists in displaying higher fertility than either of other 
two groups. Clearly, the differential parities observed in Table 5.50 
are not related to the marriage duration but must derive from different 
backgrounds of women in each of the residence groups.
Firstly, the three groups have different age at marriage 
patterns. The lower achieved parities of extended household women in 
Table 5.51 is probably related to the fact that they tend to marry 
later than the others. Likewise the early marriage pattern of those 
in nuclear households resembles a situation more common among higher 
fertility women. The extended household dwellers are also the more 
highly educated, as Table 5.52 shows.
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Table 5.51 Household residency pattern by age at marriage
(percentages) .
In
Always
extended household. 
Sometimes Never
Woman's <20 27 38 36
age at 20-24 45 49 44
marriage 25+ 28 13 20
% 100 100 100
N 346 258 448
Mean age at marriage 22.0 20.9 21.3
Table 5.52 Household residency type by woman's educational level
(percentages). 1
In extended household
Always Sometimes Never
Woman's None 1 1 2
educat. Elem. 35 46 50
level H.S. 24 28 27
College 40 24 21
% 100 100 100
N 346 258 448
There are almost twice as many college educated women who have
always lived in extended households compared with the "sometimes" group 
and the nuclear household residents. Since the inverse relationship 
between education and parity has already been demonstrated, the lower 
fertility of the extended household women is more readily understood. 
Earlier analysis has also established that a positive relationship exists 
between education and current occupation and so the pattern in Table 
5.53 is not unexpected.
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Table 5.53 Household residency type by woman’s current occupation
(percentages).
In extended household
Always Sometimes Never
Prof/man / der . 23 11 9
Sales 12 12 10
Service 2 4 3
Tr/crafts. 8 12 8
F/lab. 1 1
ONIWF 3 2 2
H.Hold chores 50 58 67
% 100 100 100
N 346 258 448
There are many more white collar professional/managerial/clerical 
women residing in the extended household situation and since such 
occupations are associated with lower parity levels, the "always-in- 
extended-household" group's lower parity level almost certainly 
results from the concentration of higher occupation women; and conversely 
the greater number of housewives in nuclear households may account for 
the higher parity levels.
The actual location of residency reveals an interesting situation. 
It appears that more of the women who reside in an extended household 
are to be found living in the town of Kalibo.
i.e. this group is more characteristically urban than 
rural
Table 5.54 Household residency type by urban/rural residence location
(percentages)
In extended household 
Always Sometimes Never
Residence Urban 63 46 51
location Rural 37 54 49
7 100 100 100
N 346 258 448
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The r a t h e r  m o b i l e  " s o m e t i m e s "  g ro u p  i s  s l i g h t l y  more  common i n  t h e  
r u r a l  a r e a s  an d  may r e f l e c t  a c o n d i t i o n  common among m i g r a n t s ,  t h a t  o f  
b a r r i o  p e o p l e  m oving  i n t o  u r b a n  a r e a s ,  s h a r i n g  h o u s e h o l d s  w i t h  u r b a n  
r e l a t i v e s  and f r i e n d s  a n d  l a t e r  p e r h a p s  m ov ing  b ac k  t o  t h e  r u r a l  a r e a s  t o  
t a k e  up n u c l e a r  h o u s e h o l d  r e s i d e n c e .  Of c o u r s e  i t  c o u l d  work t h e  o t h e r  
way r o u n d ,  mov ing  i n t o  n u c l e a r  s t y l e  r e s i d e n c e  i n  t h e  town a n d  l a t e r  p e r h a p s  
g o i n g  b a c k  home t o  t h e  b a r r i o  t o  s h a r e d  a c c o m m o d a t io n  a g a i n  ( b u t  a l e s s  
l i k e l y  s i t u a t i o n ) .  The l a r g e r  p r o p o r t i o n  o f  u r b a n  e x t e n d e d  h o u s e h o l d s  i s  
p e r h a p s  t h e  r e s u l t  o f  m i g r a t i o n  f rom r u r a l  t o  u r b a n  a r e a s  o f  p o o r e r  
r e l a t i v e s  who s t a y  w i t h  t h e i r  b e t t e r  o f f  u r b a n  c o u s i n s  t h e r e b y  c o n t r i b u t i n g  
t o  t h e  e x t e n d e d  h o u s e h o l d  e n v i r o n m e n t  o f  t h e  h i g h l y  e d u c a t e d ,  h i g h e r  o c c u p a ­
t i o n ,  w e l l  t o  do u r b a n  e l i t e .  The l o w e r  f e r t i l i t y  t o  be found  i n  e x t e n d e d  
h o u s e h o l d s  i s  n o t  a p r o d u c t  o f  t h e  e x t e n d e d  h o u s e h o l d  e n v i r o n m e n t  i t s e l f  b u t  
i s  a f e r t i l i t y  p a t t e r n  common among t h e  h i g h e r  s o c i o - e c o n o m i c  s t a t u s  g r o u p s  
who by c h a n c e  o r  d e s i g n  a l s o  a t t r a c t  o t h e r s  t o  t h e i r  h o u s e h o l d ,  t h e r e b y  
e x t e n d i n g  i t s  s i z e . ^
5 . 9  FAMILY PLANNING CLINIC USAGE
F a m i l y  p l a n n i n g  c l i n i c  a t t e n d a n c e  may be  t h o u g h t  o f  a s  an  a c t i v i t y  w h ic h  
c o u l d  c e r t a i n l y  l e a d  t o  p r e g n a n c y  d i f f e r e n c e s ,  a s s u m i n g  c o n t r a c e p t i v e  a d v i c e  
an d  s u p p l i e s  a r e  g i v e n  an d  a c c e p t e d .  However  i t  i s  n o t  t h e  i n t e n t i o n  h e r e  
to  d w e l l  v e r y  l o n g  on t h i s  a s p e c t  o f  f e r t i l i t y  b e h a v i o r  an d  c e r t a i n l y  i t  i s  
n o t  t h e  i n t e n t i o n  t o  c h e c k  on t h e  e f f i c i e n c y  an d  e f f e c t i v e n e s s  o f  t h e  l o c a l  
f a m i l y  p l a n n i n g  c l i n i c s .  Hence  t h i s  a n a l y s i s  w i l l  c o n c e n t r a t e  e s s e n t i a l l y  
on t h e  c h a r a c t e r i s t i c s  o f  women i n  t h e  S u r v e y  who v i s i t e d  t h e  c l i n i c s ,  a n d  
n o t  n e c e s s a r i l y  on t h e  a c t i v i t i e s  o f  t h e  c l i n i c s  t h e m s e l v e s .
The K a l i b o  c l i n i c  i s  a t t a c h e d  t o  t h e  t o w n ' s  P u e r i c u l t u r e  c e n t r e ,  a n d  
b e g a n  p r o v i d i n g  f a m i l y  p l a n n i n g  s e r v i c e s  l a t e  i n  1969 .  The I b a j a y  c l i n i c  
i s  i n  t h e  s m a l l  m u n i c i p a l  h o s p i t a l  b u i l d i n g  an d  commenced o p e r a t i o n s  
a r o u n d  t h e  same t i m e .
Most  o f  t h e  S u r v e y  women knew o f  a f a m i l y  p l a n n i n g  c l i n i c  (74 p e r c e n t )  
an d  i n d e e d  95 p e r c e n t  o f  t h o s e  women w e r e  r e f e r r i n g  t o  t h e
Much t h e  same i d e a  i s  e x p r e s s e d  i n  C a r r o l l  J . J . e t  a l .  " P r o v i s i o n a l  
p a p e r  on c h a n g i n g  p a t t e r n s  o f  s o c i a l  s t r u c t u r e  i n  t h e  P h i l i p p i n e s ,  
1 8 9 6 - 1 9 6 3 " .
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IMCH clinics in Kalibo or Ibajay. The remaining 5 percent of women 
reported knowledge of another 15 different public and private medical 
clinics in which they believed family planning advice and supplies 
were given. Of the 775 women who knew of a family planning clinic 
only 29 percent had ever been to one for family planning advice, so 
the number of clinic visitors represents about 22 percent of all the 
Survey women. When these women visited the clinics they reported 
that they were usually advised to take the contraceptive pill (Table 5.55).
Table 5.55 Contraceptive methods recommended to clinic visitors
(KAP.M.33).
Method f 7o
Condom 1 *
Pill 179 79
IUD 25 11
Withdrawal 1 /V
Rhythm 5 2
Abortion 4 2
Pill or IUD 11 5
Withdrawal and rhythm 1
All women visitors 227 100
* Percentage less than .5
Almost 80 percent of the women were encouraged to use the pill, and
11 percent were advised to use the IUD, another 5 percent were advised
to use either the pill or IUD.
i.e. 95 percent of the recommendations involved the two 
highly effective methods, the pill and IUD.
The more traditional methods like withdrawal and rhythm were generally 
ignored by the clinic personnel. The 4 instances of recommended 
abortion probably did not mean surgical abortion, but more likely some 
form of drug taking to enable menstruation to resume. Many of the 
women (74 percent) took the clinic's advice and began using the 
recommended methods, thus becoming "acceptors". Most of the clinic 
visits by the Survey women took place in late 1969, 1970 and 1971, 
which is about the time the two IMCH clinics were operating. There
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were some isolated reports of women having visited a clinic as far
back as 1964 but these were to private medical clinics or family planning
clinics in other parts of the Philippines.
Perhaps it is not unexpected that most of the visitors were Kalibo 
residents. Only 19 of the 227 women who went to a clinic were resident 
in Ibajay poblacion whereas 161 (71 percent) were Kalibo residents.
A further 47 women visitors were rural residents. If Ibajay poblacion 
residents are added to the rural area residents, there still remains 
only a 29 percent clinic usage by the rural Survey women. The following 
age at visit pattern shows that relatively few young women went to the 
clinics.
Table 5.56 Age of woman when visited the family planning clinic
(KAP.M.32).
N
Visitors
%
Total Survey 
N
women
7 o
15-19 1 14 1
20-24 38 17 145 14
25-29 53 23 217 21
30 -34 66 29 282 27
35-39 51 22 241 23
40-44 18 8 153 14
Total 227 100 1052 100
Mean age o f visitors 32.2
Mean age o f Survey women 31.9
* Percentage less than .5
There were also very few women over the age of 40 who visited a clinic. 
The peak activity appeared to be around 30 to 34 years of age, for 
many of these women probably were fairly well established and the aim 
in going to the clinic was probably motivated by a desire to stop having 
more children and not so much from a desire to space children. Not 
only did age have an important bearing on the willingness of Survey 
women to go to a clinic but also duration of marital exposure. Women 
of exposure duration less than 50 months were less likely to visit 
(only 29 percent of these women went to a clinic). This generally 
conforms to the impression that has been built up throughout this 
Thesis that short duration women tend to avoid doing anything that
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will interfere with their immediate reproductive activities. At the 
longer exposure levels there were proportionately more women having 
visited a clinic. Women exposed for 50 to 99 months accounted for 
35 percent of the visitors and 36 percent of visitors were women of 
100+ months duration of marital exposure. The age at union (marriage) 
pattern among visitors, in the next table, shows a tendency for more 
of the early (< 20 years) and moderate (20-24) married women to go to 
a clinic.
Table 5.57 Age at marriage of visitors to a clinic (percentages).
Visitors Total Survey
Women
N 7o N 7o
<20 84 37 355 34
20-24 113 50 477 45
25+ 30 14 220 21
Total 227 100 1052 100
Mean age at marr. visitors 20.8
Mean age at marr. total Survey women 21.5
It is possible that earlier age at marriage women were in Table 5.57 
more motivated to go to the clinic since they probably had achieved 
their desired family size and wanted to stop having more children.
Three socio-economic characteristics of visitors will be now examined 
(education, occupation and economic status) in order to see which 
socio-economic groups were more inclined to go to a clinic.
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T a b l e  5 .5 8  E d u c a t i o n a l  l e v e l ,  o c c u p a t i o n  an d  eco n o m ic  s t a t u s
o f  t h e  S u r v e y  women who v i s i t e d  a c l i n i c  ( p e r c e n t a g e s ) .
C l i n i c P e r c e n t  o f  v i s i t o r s
v i s i t o r s t o  a l l  S u r v e y  women
E d u c a t i o n
C o l l e g e 38 39
H ig h  S c h o o l 32 26
E l e m e n t a r y 30 15
None 0 0
7o 100
N 227
\
O c c u p a t i o n
P/M/C 18 27
S a l e s 10 18
S e r v i c e 3 25
T r / C r a f t s 8 19
F a r m / L a b . 0 0
ONIWF 2 23
H . H o ld  C h o r e s 59 21
% 100
N 227
Econo mic  S t a t u s  Group
Group A 18 21
Group B 14 27
Group C 31 22
Group D 36 20
7o 100
N 227
The f i r s t  o f  t h e  two co lum ns  o f  p e r c e n t a g e s  f o r  e a c h  v a r i a b l e  i n  
T a b l e  5 . 5 8  r e f e r s  t o  t h e  p e r c e n t  d i s t r i b u t i o n  o f  t h e  227 v i s i t o r s ,  an d  
t h e  s e c o n d  column i s  t h e  p r o p o r t i o n  of v i s i t o r s  o u t  o f  a l l  S u r v e y  women 
i n  e a c h  c a t e g o r y .  Women who w e n t  t o  t h e  c l i n i c  t e n d e d  t o  be  more  
e d u c a t e d  (3 8  p e r c e n t  o f  them b e i n g  c o l l e g e  e d u c a t e d ) .  I f  t h e  
s e c o n d  column i s  c o n s i d e r e d  i t  i s  c l e a r  t h a t  o u t  o f  a l l  e l e m e n t a r y
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educated women fewer of them visited a clinic than might have been 
inferred from the evidence in the first column; only 15 percent of all 
elementary educated women went to the clinic, whereas 29 percent of all 
college educated women visited a family planning clinic. None of the 14 
women without formal education reported having been to a clinic.
More than half the visitors were housewives (59 percent), 18 percent 
were upper occupational level (professional/managerial/clerical) and 
10 percent sales. Of course if the percentages are recalculated from 
the numbers of women in each occupational category the nature of 
differential occupations is more clearly revealed. Only 21 percent of 
all housewives in the Survey were clinic visitors compared with 27 percent 
of the upper occupational group. The distribution in the first column 
showed only 3 percent of the 227 visitors were service occupation women 
but on the basis of the actual numbers of1service women the second column 
shows in fact 25 percent of all service, occupation women went to a 
family planning clinic. A similar situation is revealed with the others- 
not-in-workforce group (ONIWF), where only 2 percent of them were in the 
visitor group but these 2 percent represented 23 percent of all ONIWF 
women.
In terms of economic status it would appear that many of the women 
who made up the visitor group were the "poor" status D group of women 
(no property, nipa house). It would also seem that the "elite" groups 
A and B were a much smaller portion of the visitor group. But again 
if percentages are based on the numbers of Survey women in each group 
the situation tends to change. Status group B actually had the 
highest proportion of visitors with 27 percent of all women in this 
group having paid a visit to the clinics. Groups A, C and D were about 
equally representative of their respective members.
More detailed examination of the socio-economic background of the 
women who visited a clinic would probably reveal a more exact appre­
ciation of the type of women who are inclined to go to a clinic, but 
the above discussions have generally outlined the scene adequately 
enough for the purposes of the Thesis. The evidence has shown that 
visitors tend to be somewhat older, of longer exposure duration, and 
earlier age at marriage. Their backgrounds are also likely to reveal 
higher level of education and wider representative range of occupations 
and economic status groups than might be expected on glancing at the 
general distribution of the visitor group itself.
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5.10 SUMMARY COMMENTS
Chapter 5 considered a number of factors which were referred to 
as socio-economic indicators of life style and it was found that while 
there were differences in parity levels among women of different socio­
economic background, in many cases it depended on the age of the woman 
and the duration of marriage as to the direction of the relationship 
between a factor and the parity level,, The experience of a small 
urban/rural fertility differential discovered in the analysis of 
parity and fertility rates in Chapter 3, was also supported in the 
analysis of pregnancy and birth parity levels of the currently married 
Survey women in Chapter 3. However the control for age revealed that 
in the youngest age group (15-24) the parity level is slightly higher 
among urban Survey women than rural Survey women. In the older age 
groups the parity levels were found to be somewhat lower among urban 
women. The most likely explanation for the difference in the young 
age groups is that urban women tend to marry later than rural women 
and in the very early stage of marriage they are actually reproducing 
at a faster rate to compensate for the later age at entering child 
bearing. However this high reproductive activity seems to occur for 
only a very short period following marriage because the control for 
duration of marriage did not reveal a generally higher parity level 
among urban women of marriage duration less than 50 months, instead 
it found a small (but not significant) increase in rural parity level 
in such marriage exposure duration women. In terms of contraceptive 
usage it was found that the urban Survey women had greater contact 
with contraception than rural Survey women and would appear to 
indicate a relatively greater impact of family planning promotion and 
activity by the Kalibo family planning clinic. The suggestion could 
be made that perhaps family planning should be promoted more strongly 
in the urban areas, particularly the larger metropolitan areas in 
the Philippines because not only might the women be more receptive to 
"new" ideas and practices but the pressure of high population density 
on family activities may be more supportive of the need to do some­
thing to alleviate the problems of a large urban family. In the rural 
areas where population density is generally lower the family does 
not necessarily experience the same problems as the urban family and 
indeed the larger family may be an asset in the rural workforce; 
hence family planning activities are less likely to be successful 
among rural women.
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Education levels and achieved parity were found to be related, in 
the general direction of higher parity among the lower educated women.
But it was also found that among the women with shorter marriage 
duration the direction of the relationship is generally less clear and 
in fact the Survey found a very slightly higher level of achieved 
parity among the high school educated women. So the effect of different 
levels of education does not seem to become clearly evident until the 
duration of marriage increases, when presumably the higher educated 
women have achieved their desired family size and have begun to control 
or limit further growth. The Survey also found that when women married 
before they had actually finished their education (i.e. they continued 
their education after marriage) then tended to marry earlier than their 
education level peer group; therefore the women who completed their 
college education after marriage had higher parity than women who had
Ifinished their college education before they married, and also the 
difference in parity levels of high school and college women who contin­
ued their education after marriage show almost no difference in achieved 
parity. The suggestion could be made that, if at all possible, women 
should be encouraged to continue their education and complete it before 
marriage thereby increasing their age at marriage and presumably 
lowering their achieved parity.
Women who were always in the workforce were found in the Survey to 
have lower parity levels than women who had never been in the workforce; 
however on controlling for duration of marriage it was found that this 
relationship was statistically significant only in the longest duration 
group (100+ months),
i.e„, it seems that the period following marriage is one
associated with fairly intense reproductive activity 
and the impact of different life styles is relatively 
minor until a certain duration of marriage and a 
certain family size is approached wherein reproduction 
begins to vary according to other external conditions.
There is also a relationship between the type of occupation a woman has 
and achieved parity in the direction of lower achieved parity levels 
among the higher professional/managerial/clerical occupations and a 
higher parity in the "lower" status occupations such as sales, service, 
transport/crafts and farmers/labourers. A similar relationship was 
found in the 1968 National Demographic Survey where in the urban and 
rural areas professional/clerical women had the lowest fertility levels
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followed by women in other occupational categories. Comparing 
occupational status of the Survey women with other factors such as age 
at marriage, education, contraceptive usage and urban/rural residence 
revealed that the professional group of women were the highest educated 
group, with the highest mean age at marriage (23.6), the most 
conspicuous users of very effective contraceptive methods and residing 
mainly in the town of Kalibo; this group of women would appear to 
offer the most success to family planning programs, but the low pro­
portion of such women in the population is such that the family planning 
clinics would need to contact a much broader occupation base than the 
relatively receptive and willing occupation elite.
The Survey derived an index of "economic status" from the type of 
house the respondent lived in and property ownership. While it is 
readily admitted that the search for an index of economic status origin­
ally involved the use of some high status variables as appliance owner­
ship, vehicle ownership, property ownership and number of paid servants, 
the actual intention was to try to identify the extremes of high and 
low economic condition; the fact is that such indicators did not really 
differentiate the high economic groups because there were very few 
people, as it turned out, in the Survey area who possessed the supposed 
high economic status apparatus. However the resultant four groups which 
appeared from the combination of the house type and property ownership 
displayed interesting fertility differences which revealed that women 
who lived in most substantial houses and had property were generally of 
higher education, higher occupational status, were more likely to be in 
the urban area, to have married later, to have used more effective 
contraceptive methods and hence to have lower achieved parity levels. 
Whereas women who lived in the traditional nipa thatched houses also 
had lower educational and occupational status, and married earlier, had 
lower contraceptive activity and had higher achieved parity levels in 
general.
The analysis of the type of household the women were living in 
revealed that women who had always lived in an extended household tended 
to have the lowest parity levels and women who had always been in a 
nuclear household had higher parity levels than the extended household 
women. On examining the background characteristics of these two groups 
of women it was found that the women in the extended household were
14 Pascual E.M. Differential fertility in the Philippines" p.223.
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often the highly educated, higher occupation, urban elite who had lower 
fertility by way of their higher status background but were in a 
position to accommodate other persons in the household. The smaller, 
nuclear household may be thought of as being less well off and hence 
less able to support or maintain persons other than the immediate off­
spring.
Some of the characteristics of women who had actually made contact 
with a family planning clinic were examined in Chapter 5 and it was 
found that they had been advised to take the contraceptive pill almost 
to the exclusion of other methods, particularly the more traditional 
methods such as rhythm and withdrawal. The women themselves tended to 
be somewhat older on average and have married earlier than the Survey 
population-at-large; they also were more inclined to be the better 
educated, higher occupational status women,. Perhaps it is suggestive 
of a problem here in that the family planning clinics, at the time of 
the Survey, would seem to have been doing more business with the elite 
group of women who would have lower achieved parities anyway and less 
with the larger body of Survey women who probably would have more to 
gain by contact with the clinics.
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CHAPTER 6
PSYCHOLOGICAL FACTORS IN FERTILITY
6.1 INTRODUCTION------------------------ I
Because attitude and opinion questions in the Survey were asked 
of each respondent at only one point in time - during a single interview 
period - they reflect the frame of mind of the respondent at that time. 
It must not be assumed that the responses to such questions are independ 
ent of time and of changes in processes and pressures in the environment 
Questions relating to ideas and attitudes supposedly held in the past 
(at marriage, after a birth, etc.) are affected by the history of events 
from the time period specified by the question to the time in which 
the interview is set. Similarly questions referring to the future may 
not be valid because the respondent's life style could change with 
advancing age and circumstances. The "predictor" value of attitude and 
opinion questions might therefore be very limited.
This chapter will use the series of attitude and opinion questions 
to describe the ideas held by the Survey women on such matters as 
marriage, children, family size and spacing, and family planning. In 
order to test whether attitudes and opinions reflect actual behavior 
some attention will be given to relating expressed ideal or desired 
situations with the situation which actually took place,
i.e. ideal or desired family size may be compared
with actual family size, or ideal age at marriage 
with actual age at marriage, etc.
The two previous chapters have already described the Survey 
population in terms of the intermediate or biological
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variables and the socio-economic variables. In this chapter a further 
dimension, psychological factors, will be added, and this should expand 
and clarify the overall descriptive foundation on which a more rational 
understanding of fertility differentials in Aklan may be expected.
Rather than first finding a fertility differential associated 
with responses to attitude questions and then analysing the socio­
economic-biological characteristics of respondents with such fertility- 
attitude relationships, the analysis has been considerably simplified by 
examining the patterns of responses to attitude and opinions of four 
groups of women with known fertility patterns. The evidence in the 
chapter on biological factors in fertility shows a clear relationship 
between age and achieved parity - younger women tend to have had fewer
children than older women. In this chapter the control is a very
I
simple one based on the notion of older and younger age generation.
Only two such categories of age can be used here because there is a need 
to keep the analytical groups as few in number as possible. Two genera­
tions of women 15-30 and 31-44 years of age are referred to as the 
"younger" generation and the "older" generation respectively. This some­
what arbitrary division provides statistically large and equal divisions 
without being too sociologically irrelevant. The following Table 6.1 
shows the parity levels of the two generations, where parity itself has 
been simplied to less than five births, and five and above births.
Table 6.1 Achieved birth parity levels for the "younger"
and "older" generations (percentages)
Younger Older
(15-30) (31-44)
0-4 89 46
Birth 5+ 11 54
parity* % 100 100
N 453 599
Birth mean 2.8 4.3
* Includes zero birth parity women.
In addition to the generational description of the
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women it was decided to use only one socio-economic 
variable which could adequately describe the life style and general 
characteristics of the women, but which would also have a very clear and 
strong association with differential fertility. From evidence in the 
previous chapter it would appear that educational level fulfills these 
requirements. Parity levels are strongly associated with education, and 
education has been found to be a good indicator of urban/rural residence, 
occupational status, economic status and of course age at marriage (union) 
and frequency of contraceptive use. To simplify the matter education 
has been divided into two categories, women with less than college 
education (referred to as "lower" educated) and women with college 
("higher") education. In the next table the relationship between 
education and birth parity can be examined.
Table 6.2 Achieved birth parity levels for the "lower"
educated and "higher" educated women (percentages)
Lower
Education
Higher
0-4 59 75
Birth 5+ 41 25
parity* % 100 100
N 755 297
Birth mean
1
3.8 2.9
* Includes zero birth parity women.
Just over 40 percent of the "lower" educated women in Table 6.2 were 
of higher birth parity (51) whereas only 25 percent of the "higher" college 
educated women were in this category.
By combining women with the attributes of lower or high education and 
younger or older generation the following typology emerges:
A. low education + older generation 421 (L/0)
low parity (< 5) 38
high parity (Sf) 62
% 100
Birtht mean 4.5
Mean age 36.9
B. low education + younger generation 334 (L/Y)
low parity 85
high parity 15
7, 100
Birth mean 3.0
Mean age 25.6 years
231
C. high education + older generation 178 (H/0)
D.
low parity 
high parity
%
Birth mean 
Mean age
61
39
100
3.7
36.4 years
high education + younger generation 119 (H/Y)
low parity 
high parity
7o
Birth mean 
Mean age
96
4
100
2.1
25.8 years
So, there are four groups of women each group different by generation 
and education. Each group also displays a different parity level pattern. 
The higher educated/younger generation women have a distinctly lower 
birth parity record (96 percent <5 births). The lower educated/younger 
generation women have higher parity than their higher educated age peers 
(15 percent of parity 5+-). The low education/older generation have a 
pattern which suggests higher fertility (62 percent 5+ births) than their 
higher educated age peers who had only 39 percent with 5+ births.
These four groups of women then have four fairly distinct fertility 
(parity) patterns, and they are different from each other through educa­
tional achievement and generation. It might be expected that the older 
generation will react to opinion questions differently to the younger 
generation, partly because of the generally wider experience with child 
rearing and the pressures associated with larger family size, and partly 
from the general conservatism which might be associated with advancing 
age. Of course it would be anticipated that education will temper or 
modify the generational views somewhat and the situation may emerge where 
the younger and older generations of the same educational level think alike 
because the educational process has by its own conservative nature taught 
the generations to think alike.
The structural procedure to be followed in this chapter will be to 
examine the responses of the four groups to each opinion and attitude 
question, related to general concepts on marriage, children, family growth 
and limitation. Because the analysis is of the response patterns of the 
four groups to certain "stimulus" questions, there will be very much less 
emphasis on trying to match isolated events with ideals,
i.e. the aim here is to expand the descriptive element of
the Thesis by concentrating on sociologically discrete 
entities and their overall personality-behavior linked 
images of the environment; however, in some instances 
data will be presented which compares stated ideals 
with actual performance.
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6.2 MARRIAGE
Table 6.3 Do you think that all men and women should 
get married? (percentages) (KAP.H.4)1
L/0
Educ/gen, 
L/Y
.status: 2 
H/0 H/Y
Yes 94 96 88 97
No 4 4 11 2
Depends * 0 1 1
DK 1 1 1 0
% 100 100 100 100
N
X2 = 20.3 (Sig.)
421 334 177 118
The extent to which there is a belief in universal (and early) 
marriage probably is an indication of the degree support for associated 
high fertility ideals.
In Table 6.3, universal marrige is the dominant belief but appears 
to be more strongly held by the two younger generation groups. A certain 
amount of enthusiasm can be expected among the newly married women in 
the younger generation groups; but the older, lower educated women also 
favor universal marriage almost as strongly (94 percent "Yes"). It is 
the higher educated, older generation women who have "matured" in their 
attitude towards marriage and only 88 percent were convinced that all 
men and women should get married.
By discouraging widow remarriage, a certain proportion of fecund 
women are effectively removed from the reproductive scene. The extent 
to which the belief in widow remarriage is present among the Survey 
women, may indicate their propensity for optimal fertility. The majority
The letter and number in parenthesis at the end of each question will 
identify the location of the question in the interview schedule, 
e.g. H.4 is the 4th question in section H "Marriage".
L/0 = low education + older generation 
L/Y = low education + younger generation 
H/0 = high education + older generation 
H/Y = higher education + younger generation
2
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Table 6.A Do you think that widows should get
married again? (percentages) (KAP.H.5).
L/0
Educ/gen. 
L/Y
status: 
H/0 H/Y
Yes 21 21 26 22
No 77 78 70 71
Depends * 0 2 A
DK 1 1 1 2
% 100 100 100 100
N
X2 = 28.5 (Sig.)
A21 33A 176 118
of women in Table 6.A say "no" to widow remarriage, although the higher 
educated women express a more tolerant or non-conformist attitude to 
this situation. The lower educated women may have quite a different 
image of the nature and purpose of marriage and probably regard their 
marital obligations (vis-a-vis, childbearing) as having ended at widowhood 
and so they see less reason for marrying again if only to continue the 
process of having children. The generally lower parity and longer birth 
intervals of the higher educated women may mean a rather easier time 
of childbearing and so the prospect of remarriage probably does not 
invoke the image of continued stress that it might in the lower educated 
women.
Table 6.5 Do you think that separated people should
get married to someone else?(percentages) (KAP.H.6).
L/0
Educ/gen. 
L/Y
s tatus: 
H/0 H/Y
Yes 16 13 12 10
No 83 86 83 83
Depends * 0 1 3
DK 1 1 3 3
% 100 100 100 100
N
X2 = 27.3 (Sig.)
A21 33A 177 118
Since divorce is not available in the Philippines, legally separated 
people are not free to re-marry legally. There are instances of
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consensual marriage or union among those who are separated. This 
question was introduced essentially to test the general reaction to the 
idea of people who were, in the main, not legally entitled to remarry 
continuing in some form of union and presumably having children from 
such union. The overall pattern in Table 6.5 suggests a relatively 
strong denial of the separated to take up union or marriage again, but 
with some slightly greater tolerance among the older, lower educated women 
who themselves may have been in such a position or who have friends and 
relatives living in such unions. The younger higher educated women are 
somewhat more idealistic since only 10 percent of them expressed a "yes" 
opinion. The increase in "depends" answers referred to responses where 
separated remarriage was acceptable only for people who had not been 
married legally at their first marriage.
Table 6.6 In your opinion, which of the following list of ways
is the best way for people to get married? (percentages)(KAP,H,7).
L/0
E d u c/gen.status: 
L/ Y  H/0 H/Y
P. choose 9 4 1 1
P. intro 4- Ch. choose 15 6 8 5
Ch.intro + P.choose 23 25 21 22
Ch.choose 53 64 68 72
Other * 0 1 0
% 100 100 100 100
N
X2 = 56.4 (Sig.)
421 334 178 119
An event often associated with traditional societies is the "arranged
marriage" where the parents of the spouses have agreed between each other
as to the acceptability of the new marriage partners. The children under
these circumstances may have no say in the choice of spouse. It is clear,
in Table 6.6 that only a few of the older lower educated women were in 
favor of parentally arranged marriages. As the generation/education level 
changes so the attitude toward completely free mate selection changes, the 
younger, higher educated women being most strongly in favor of the right 
of children to choose their marriage partners. There is still a good deal 
of concern among many respondents that the parents should be involved 
in some way with spouse selection; even 22 percent of the "radical" 
younger, higher educated women felt that the children should introduce
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t h e i r  s p o u s e  an d  Let  t h e  p a r e n t s  make up t h e i r  m in d s  f o r  them a s  
t o  t h e  f i n a l  s u i t a b i l i t y  o f  t h e  p r o s p e c t i v e  s p o u s e .
T a b l e  6 . 7  What i s  t h e  i d e a l  a g e  f o r  a man to  g e t  m a r r i e d ?
( p e r c e n t a g e s ) ( K A P . H . 9 )
E d u c / g e n .  s t a t u s
L / 0 L/Y H/0 H/Y T o t a l
< 25 11 14 3 3 10
25- 29 71 72 59 69 69
3 0 - 3 4 16 13 33 25 19
354- 2 0 4 2 2
% 100 100 100 100 100
N 421 334 177 119 1051
X2 = 67 5 ( S i g . )
( I d e a l mean a g e  a t
s b a n d ' s  ,( A c t u a l
m a r r i a g e  
mean a g e  a t
2 6 . 8 2 6 . 4
ooCM 2 7 . 6 2 7 .0
( m a r r i a g e 2 4 . 6 2 4 . 9 2 5 .7 2 6 . 0 2 5 . 3
The l o w e r  e d u c a t e d  women w e r e  more  i n  f a v o r  o f  e a r l i e r  i d e a l  a g e  
a t  m a r r i a g e  t h a n  t h e  h i g h e r  e d u c a t e d  women. O n ly  3 p e r c e n t  o f  t h e  h i g h e r  
e d u c a t e d  women f e l t  t h a t  t h e  i d e a l  a g e  f o r  a man t o  g e t  m a r r i e d  was l e s s  
t h a n  25 y e a r s  o f  a g e ,  w h e r e a s  14 p e r c e n t  o f  t h e  l o w e r  e d u c a t e d ,  y o u n g e r  
g e n e r a t i o n  women f e l t  i t  was a c c e p t a b l e  f o r  s u c h  an  " e a r l y "  a g e  a t  
m a r r i a g e .  I t  i s  s t r i k i n g  t h a t  33 p e r c e n t  o f  t h e  h i g h e r  e d u c a t e d ,  o l d e r  
women, r e g a r d e d  t h e  i d e a l  a g e  a t  m a r r i a g e  f o r  a man a t  b e t w e e n  30 a n d  34 
y e a r s  o f  a g e .  T h i s  i s  a c o n s i d e r a b l y  h i g h e r  p r o p o r t i o n  t h a n  i n  t h e  
l o w e r  e d u c a t e d  g r o u p s .  The h i g h e r  e d u c a t e d  y o u n g e r  g e n e r a t i o n  s e e s  l e s s  
n e e d  t o  d e l a y  m a r r i a g e  b eyond  2 5 -2 9  y e a r s  a n d  a g a i n  p r o b a b l y  r e f l e c t s  
t h e  g e n e r a l  i m p a t i e n c e  an d  i d e a l i s m  a s s o c i a t e d  w i t h  t h e i r  l o w e r  a g e s .
The d i f f e r e n c e  i n  i d e a l  an d  a c t u a l  mean a g e  a t  m a r r i a g e  f o r  m a l e s  
i n  T a b l e  6 . 7  shows a t e n d e n c y  f o r  h i g h e r  i d e a l  mean a g e s  t h a n  a c t u a l l y  
t o o k  p l a c e  among h u s b a n d s ;  r a n g i n g  f rom 1„5 y e a r s  d i f f e r e n c e  i n  t h e  low 
e d u c a t e d / y o u n g e r  g e n e r a t i o n  women t o  2 . 6  y e a r s  d i f f e r e n c e  among t h e  
h i g h e r  e d u c a t e d / o l d e r  g e n e r a t i o n  women.
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Table 6.8 What is the ideal age for a woman to get married?
(percentages) KAP.H.10).
L/0
Educ/gen. status. 
L/Y H/0 H/Y Total
< 20 5 6 /V 0 4
20-24 47 55 36 38 46
25-29 47 39 62 62 49
30+ 1 /V 1 0 1
DK 0 -JU /V 0 *
% 100 100 ■ 100 100 100
N 421 334 177 119 1051
X2 = 48.8 (Sig.)
Ideal mean age at
marriage 23.8 23.4 24.6 24.5 23.8
Actual mean age at
marriage 21.1 21.4 22.1 22.4 21.5
Very few women in Table 6.8 thought it was a good idea for a woman
to marry before she was 20 years of age, and likewise almost no one
thought that women should be unmarried by 30 years of age. But the lower
educated women were more inclinec to a lower ideal age at between 20 to
24 years, whereas more of the upper educated tended to favor postponing
marriage to the 25-29 age group. The ideal and actual mean age at
marriage for the women in the four groups show that the ideal mean is 
about 2 years higher than the actual mean age and the difference ranges 
from 2.7 years in the lower educated/older generation group of women to 
2.0 years difference in the lower educated/younger generation group. It 
appears that the two older generation groups have the greatest difference 
in ideal and actual age at marriage while the two younger generation groups 
have ideals somewhat closer to the actual age.
237
6.3 CHILDREN
The attitudes towards children as members of the society reflect 
the nature of the society in the way it regards the duty, or expected 
pattern of behavior, of married couples towards procreation. If 
children are thought of as highly prized assets then there may be 
considerable motivation to have as many as possible in order to have 
a greater share in the "wealth" of children. A general feeling gained 
in meeting Aklanon parents is their great appreciation and desire for 
children and the more children they are blessed with the greater the 
general happiness.
The question was asked - "In general, would you say that haying 
children is the most important thing in life?" and it was perhaps not 
entirely unexpected that only one respondent said "no", one said 
"don't know" and the other 99.8 percent of Survey women said "yes".
Some of the reasons given for wanting children are grouped together, 
in the next table, into eight major response categories.
Children appear to provide a great source of parental happiness, 
enjoyment, companionship and pride to all educational/generational 
women. Only among the young higher educated women does this phenomenon 
appear to be less intense (29 percent response), but this may be more 
a reflection of their generally lower parity and hence lower experience 
of the joys and pride more commonly referred to by the older women.
In a society generally deficient in welfare services the second most 
popular reason for having children was to have them care for the parents 
when old and/or sick and weak. The lower educated older women were more
238
Table 6.9 What are some of your reasons for having
children? (percentages) KAP,1.3)
L/0
Educ/gen. status 
L/Y H/0 H/Y
Reasons for having children
1. For parental happiness, enjoyment 32 34 39 29
2. Care for parents when old/sick 30 26 25 24
3. Source of hope, inspir. in future 11 8 8 9
4. Source of wealth, assistance 10 11 6 8
5. Main aim, purpose in marriage 6 9 7 15
6. Successors, inherit to P.wealth 4 5 6 8
7. Spread family name, ties 1 2 5 3
8. Others 3 2 4 4
DK 3 1 3 0 0
7o 100 100 100 100
N 420 334 178 119
X2 = 6.1 (n.s)
inclined to view children in this way than the higher educated or the
younger generations, who were presumably less worried about the distant
future. The more recently married, younger generation women, of both
education levels saw having children as the main aim or purpose ini getting
married. Some 15 percent of the younger higher educated women stated this 
is their reason for having children. Children as sources of wealth or as 
economic assets was not such a widespread attitude as might have been 
suspected in an essentially agrarian society. It appears then that the 
children have their own special place in society as sources of happiness 
and filial care, but not as objects to be exploited for whatever gain can 
be extracted.
It is interesting in Table 6.10 that the majority of women want equal 
numbers of boys and girls, and among those who did prefer one sex over 
another the choice was usually for more girls than boys. Only around 
8 to 10 percent of women preferred more boys to girls. A response of 
"no preference" appear to be most common among the younger, higher 
educated women (17 percent) and might reflect a pattern held by young 
women who have not yet had sufficient numbers children of either sex 
to induce them to make up their mind.
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6.10 During your child-bearing period, which would
you prefer if possible? (percentages) (KAP.I.2)
L/0
Educ/gen. 
L/Y
status. 
H/0 H/Y
More boys 10 8 10 8
More girls 23 18 24 18
Equal 59 64 52 57
No preference 8 10 13 17
DK 0 * 0 0
% 100 100 100 100
N
X2 = 16.4 (n.s.)
421 334 178 119
Table 6.11 Would you say that there are more children or less children
surviving to adulthood than when you were young, or is it
about the same? (percentages) (KAP.I.4).
Educ/gen. status.
L/0 L/Y H/0 H/Y
More children 32 34 45 47
Less children 38 33 31 29
Same 30 33 23 24
DK * 0 1 0
% 100 100 100 100
N 421 334 178 119
X 2 = 22.5 (Sig
This question (Table 6.11) was prompted by Freedman’s assumption that
one of the conditions for fertility decline was an awareness or belief that
there was a reasonable chance that the number of children they would like
3to have would survive to maturity,
i.e. if the women in the Survey thought that more children were 
surviving than before, then there might be an incipient 
source of fertility decline in the future.
Freedman, R, "The transition from high to low fertility : challenge 
to demographers", p.419
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The evidence in Table 6.11 shows that among the lower educated women the 
large majority (68 percent) feel that there are less children or about 
the same number surviving now. Thus with only a minority of women 
convinced that more children are surviving the chances of fertility 
decline among lower educated women is unlikely. The higher educated women 
show a more positive attitude and almost half were of the opinion that 
more children were in fact surviving to adulthood and may therefore be 
in Freedman’s situation of being less fearful of the future mortality 
patterns.
6.4 FAMILY SIZE AND SPACING
This section is still integrally part of the whole attitude towards 
children but it deals more specifically with frequencies and ideal 
intervals and such, with the main emphasis on determining the extent of 
the small family - big family concept.
6.12 Who do you think should decide how many children will 
be born in your family? (percentages) (KAP.J.l.)
L/0
Educ/gen. 
L/Y
status. 
H/0 H/Y
Wife 3 4 2 1
Husband 10 8 7 6
Both 87 88 90 92
Others * * 1 1
% 100 100 100 100
N
X 2 = 8.4 (n.s.)
420 334 178 119
If the Survey society was a male dominated one there might be grounds 
for expecting a large proportion of women to respond that they thought 
the decision on the numbers of children to be born should be made by their 
husbands. However, this situation did not arise in Table 6.12 since not 
more than 10 percent in any educational/generational group stated that 
they thought the husband’s decision should be the norm in their household. 
The vast majority of respondents reported they thought it should be a 
joint decision making process. The younger and higher educated group were 
quite insistent that it should be a joint activity (92 percent) although, 
only 1 percent were willing to allow the wife to make up her mind alone,
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whereas 4 percent of their lower educated age peers would permit such 
an arrangement.
The terms "big" family and "small" family might tend to have differ­
ent meaning in different societies. What is regarded in Western industrial 
societies as a large family may indeed be thought of as only average or 
perhaps marginally small in societies where many children is regarded 
as a functional requisite to the survival of the family institution.
Table 6.13 How many children would there have to be in a family
before you would say there were too many?(percentages)(KAP,J.3)
L/0
Educ/gen.
L/Y
status:
H/0 H/Y
3-4 1 1 3 2
5-6 12 17 20 31
7-8 19 18 21 24
9-10 23 26 18 17
11-12 30 25 25 14
13-14 5 5 3 4
15-16 8 6 8 5
17-18 2 1 1 2
DK 0 “k 0 0
% 100 100 100 100
N 421 334 178 119
X2 = 141.8(Sig.)
Mean childreh : too many 10.3 9.8 9.6 8.6
Actual birth mean 4.5 3.0 3.7 2.1
The most striking point about Table 6.13 is the very high numbers 
of children that women have in mind when answering the question. Quite 
a sizeable proportion of women could visualize families with 11 or 12 
children before there would be too many. Thirty percent of the lower 
educated, older generation women were in this position and surprisingly, 
even 14 percent of the younger highly educated women were prepared 
to concede 11-12 children before there were too many. Certainly there 
were very few women from each of the groups who thought that 3-4 children 
was already too many. Comparing actual birth mean of the women with the 
mean family (with too many children) shows the high parity,lower educated/ 
older generation women (4.5 births) had the highest mean figure 10.3,and 
the lowest parity (2.1) higher educated/younger generation women reported 
the lowest mean 8.6 figure for too many children. The older generation, 
higher educated women thought of a figure (9.6) generally closer to the
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level of the lower educated women, perhaps suggesting the greater influence 
of the generation (age) difference rather than education in this instance.
Table 6.14 In your opinion, how many children would constitute 
a big family? (percentages) (KAP.J.4).
Educ/gen . status:
L/0 L/Y H/0 H/Y
3-4 4 8 3 7
5-6 35 41 48 47
7-8 35 30 34 32
9-10 16 10 11 6
11-12 7 9 3 8
13-14 1 0 0 1
15-16 1 1' 1 0
17-18 0 0 1 0
DK 0 0 0
% 100 100 100 100
N 421 334 178 119
X2 = 32 .4 (Sig.) (11-18 combined = 12 df)
Mean children: big family 7.6 7.1 7.1 6.9
Actual birth mean 4.5 3.0 3.7 2.1
The concept expressed in the above Table 6.14 is different from that 
in the previous table, because here the concern is with "bigness" and not 
with the extreme situation of "too many". Accordingly the idea of a big 
family emerges at 5-6 children in the majority of responses but with a 
significantly large minority suggesting 7-8 children as making up a big 
family. The higher educated women were more inclined to favor the 
5-6 size as representing a big family. The two younger generation groups 
may have presented an interesting thought for the future, because 8 percent 
and 7 percent respectively stated that 3-4 children was a big family, and 
only 4 percent and 3 percent of the older generation were willing to make 
this claim. Table 6.14 also reveals that women with the highest mean 
figure for the number of children in big families (the lower educated/older 
generation) also have the highest mean births, whereas the higher educated/ 
younger generation women with a 2.1 birth mean recorded the lowest mean 
figure (6.9) as a big family.
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The small family concept appears to lie somewhere between two and four 
children. Not many women in Table 6.15 were prepared to think of five 
children as a small family and the one-child family is almost as much a 
"non-concept". The higher educated women show a tendency toward selecting 
2 or 3 children as a small family but the differences between the groups 
are really quite small. It would seem that, while the education/generation 
groups have somewhat different ideas on what constitutes big families and 
extreme sizes they do have quite a common image of the small family which 
might be important for future family planning programs and/or policies.
Table 6.15 How many children would consitute a small family?
(percentages)(KAP.J .5).
L/0
Educ/gen. 
L/Y'
status: 
H/0 H/Y
1 4 5 5 8
2 24 24 29 29
3 27 35 34 28
4 23 22 24 23
5 12 9 7 8
6 9 4 2 2
7 1 0 0 0
DK 1 0 0 0
% 100 100 100 100
N
X2 = 38.9(Sig.)
421 334 178 119
. Mean : small family 3.4 3.2 3.0 3.0
Actual birth mean 4.5 3.0 3.7 2.1
The process of conjuring up images of small and big families probably 
uses some set of references as to the good and bad features of family size. 
So the following four tables look at some of the reported advantages and 
disadvantages associated with family size.
244
Table 6.16 What do you think would be some of the advantages for
children coming from a big family? (percentages)(KAP„J.6).
L/0
Educ/gen 
L/Y
. status: 
H/0 H/Y
1. Help parents in work 42 54 32 33
2. Take care of parents old/sick 3 2 4 2
3. Children help each other,
school, life 3 2 5 4
4. Children source of pride,
happiness 22 17 31 36
5. Children give financial
assist/supp. 23 14 17 17.
6. Help, share family problems 2 1 5 1
7. Other advantages 1 2 3 2
DK 4 8 3 5
% 100 100 100 . 100
N 416 327 176 119
X2 = 68.1(Sig.)
To a certain extent the advantages and disadvantages expressed here 
would most likely represent the degree to which the big or small family 
could fulfill the needs expressed earlier relating to reasons for having 
children. This will tend to become clearer when the other three tables 
are added.
In Table 6.16 there are distinct advantages for the Darents in 
big families because many children will help their parents in work and 
will provide a source of pride and happiness. It may have been a 
quirk in the translation or in the respondent's perception, but the 
question meant to find out what the advantages were for children in 
these families. Obviously the responses show that the question was 
generally misunderstood. However, it seems that the higher educated women 
see the advantages of big families in the additional source of pride and 
happiness whereas more of the lower educated women looked upon the benefits 
which could be expected from additional helpers and additional financial 
support (23 percent older/lower educated women).
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Table 6.17 What do you think would be some of the disadvantages for
children coming from a big family: (percentages)(KAP,J.6).
L/0
Educ/gen,
L/Y
. status: 
H/0 H/Y
1. Hard to educate properly 32 25 37 35
2. Hard to give proper care,
nourishment etc. 52 55 51 60
3. May become bad, delinquent 4 4 3 2
4. Children suffer or sacrifice
if poor 3 4 5 0
5. Other disadvantages 2 1 3 3 2
DK 7 9 1 1
% 100 100 100 100
N 417 327 178 119
X2 = 32.3(Sig.)
It was generally recognized by most women (in Table 6.17) that 
it was much harder to give adequate or proper care, nourishment, support 
and discipline in big families, but a very large proportion of the 
responses were concerned with the problems of educating so many children. 
Higher education is particularly prized in Aklan and the aim of many 
"self respecting fathers" is to put all their children through college. 
The prestige gained from such a feat, particularly if the family is a 
big one, is very great indeed. It is interesting, in Table 6.17 that
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very much fewer of the responses concerning disadvantages were actually 
disadvantages to the parents - so the translation might have been 
sound, but the way it was interpreted by the respondents varied 
according to "advantages" or "disadvantages". There would seem to be 
a basic agreement between the four groups regarding the disadvantages 
although there are slight tendencies for the younger higher educated 
women to worry a little more about proper care (60 percent): Perhaps
the tendency for the younger, lower educated to less concerned about 
educating a big family is related to their young age - presumably 
fewer such women would have children of school age and so not have had 
first hand experience of such difficulties.
Table 6.18 What do you think would be some of the advantages for
children coming from a small family?(percentages) (KAP.J.7)
L/0
Educ/gen. 
L/Y
status: 
H/0 H/Y
1. Easy to educate well, higher deg. 30 27 36 32
2. Less expensive, better stand, of 
living 22 16 22 20
3. Easy to care for, attention, 
discipl. 39 48 34 40
4. Less worries, problems etc. 4 2 4 2
5. Other advantages 3 3 4 4
DK 2 4 0 2
% 100 100 100 100
N
= 24.6 (n.s.)
418 329 178 119
It is not unexpected that advantages of small families would tend 
to be the disadvantages found in big families. So the concern (in 
Table 6.18) with easier education, less expenses, easier care and attention 
of small families is not particularly revealing. The older women did 
tend to stress the point a little more that small families were less 
expensive (22 and 20 percent of the L/0 and H/0 women), but only 16 
percent of the young lower educated and 20 percent of the young higher 
educated with were aware of this situation. The generally lower parity 
levels of the younger women would largely explain this lack of awareness.
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Attention and discipline did come to mind among more of the younger, 
lower educated women because 48 percent reported this the most important 
advantage of small families.
Table 6.19 What do you think would be some of the disadvantages for
children coming from a small family? (percentages)(KAP.J.7).
Educ/gen . status:
L/0 L/Y H/0 H/Y
1. Fewer helpers for parents, 
old
future,
30 33 32 35
2. Parents lonely if ch. move , die 13 12 23 21
3. More housework for ch. 5 6 4 3
4. Ch. become spoiled, lazy 3 4i 9 7
5. Smaller family income 4 2 2 8
6. Other disadvantages 3 5 10 10
DK 40 38 20 16
% 100 100 100 100
N 415 321 174 117
X2 = 71.9 (Sig.)
Apart from the majority felt opinion that there would be fewer
helpers to look after the parents of small families in Table 6.19, there
was also quite a large number of women who could not think of any 
disadvantages in small families and so reported "don't know" (DK). This 
was highest among the lower educated women, who might not have had too 
much experience of small families anyway. Quite an important number of 
women, particularly the higher educated, reported the problem of loneliness 
of the parents of small families if the children move or die. This feeling 
of loneliness may well be one of early signs of a declining fertility 
because I would suggest that it is a phenomenon of the western, urban, 
family structure and not one common among the traditional rural family 
environment.
When framing the next question, there was an idea that perhaps the 
Latin "machismo" may have been introduced into Philippine society by the 
Spanish and might be a contribution to consistently large families. Of 
course there may have always been an association between virility and 
the number of children produced by the men, this concept may have been 
there before the Spanish. There is no single word in Aklanon for "virility"
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or "machismo", however there is a word for a man who displays the 
opposite pattern - umido, meaning a dud or fizzle, and is a derogatory 
term applied to husbands who have not produced a child within the first 
year of marriage.
Table 6.20 Do you believe that many children in the family is a 
sign of the husbands virility? (percentages)(KAP.J.8).
L/0
Educ/gen. 
L/Y
status: 
H/0 H/Y
Yes 75 73 57 49
No 21 23 35 49
DK 4 4 8 2
70 100 100 100 100
N
X2 = 51.8(Sig.)
421 333 178 119
The lower educated women (73, 75 percent) were generally in 
agreement with the association between virility and family size. The 
higher educated were somewhat less convinced, although the number of 
college educated women who said "yes" to the virility question is rather 
high for such educationally sophisticated women. The younger college 
educated women had the highest proportion who reported "no" to the 
question (49 percent). So a future lower fertility pattern in this 
group may well be expected by such committments.
The importance of children and the very great pressures on the 
newly-weds to produce a child within the first year of marriage account 
for a large majority of Survey women who report that the desirable 
space between marriage and the first child is from 9 to 12 months.
The desire for immediate pregnancy at marriage appears to be highest 
among the younger, higher education group, (Table 6.21) since 37 percent 
of them want to deliver their first child only nine months after 
marriage. It is very likely that women who reported this figure of 
9 months from marriage to delivery were reporting "figuratively" - they 
presumably meant as soon as possible after marriage. The main point 
though is the fact that just over 80 percent of both higher educated 
groups did not want to wait more than 12 months before delivering the 
first child. A similar situation arises in the younger, lower educated
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Table 6.21 When you were just married, how long did you want to wait 
before having your first child? (percentages)(KAP.J .9).
Educ/gen. status:
L/0 L/Y H/0 H/Y
9 21 23 30 37
(months) 10-12 50 59 52 45
13-24 22 16 14 13
25f 7 2 4 5
DK 0 0 Vx 0
% 100 100 100 100
N
X2 = 35.8
420
(Sig.)
334 178 119
Mean intended spacing 15.9 13.5 13.4 13.2
Mean actual spacing 15.4 13.2 13.7 13.3
women (82 percent). The older, lower educated women showed slightly 
less inclination to immediate child bearing (21 percent) but this 
response may have been tempered or modified by their actual experience 
over the years. Very few women were prepared to wait more than two 
years before delivery of their first child. It is interesting that the 
actual mean period between marriage and the first child corresponds 
very closely with the intended spacing mean. It seems as if the longer 
actual mean spacing between marriage and the first child in the older, 
less educated, group of women might have influenced some of them to state 
a longer desired interval than might have been the case if they had been 
asked the same question a few years earlier.
The responses in Table 6.22 refer to the wife's impression of what 
her husband wanted. They may be misinformed depending on whether or 
not the husbands actually mentioned their desires to the women, but the 
most obvious pattern in the Table is that more women in each group 
reported their husband wanted a child within the first 12 months of 
marriage. But the proportions of husbands wanting such early 
childbearing was also higher than what the women wanted (see Table 6.21).
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Table 6.22 How long did your husband want to wait before having 
your first child? (percentages) (KAP J.lO).
L/0
Educ/gen. 
L/Y
s tatus: 
H/0 H/Y
9 31 33 36 51
(months) 10-12 55 54 52 42
13-24 10 9 7 5
25+ 3 2 5 2
DK 1 2 0
% 100 100 100 100
N 420 334 178 119
X2 = 28.
Mean Intended spacing
.6 (Sig.) 
12.7 12.3 12.4 11.2
Mean actual spacing 15.4 13.2 13.7 13.3
among the younger, higher educated women some 51 percent reported their 
husbands wanted an early birth. This desire for early births among 
the college educated supports the general evidence found in the two 
previous chapters for women in the exposure group <50 months where 
fairly consistently, the college educated had higher reproductive patterns 
than their less educated marriage peers. Very few women reported that 
their husbands were interested in waiting more than 12 months for the 
first child and this may indeed support the claim made a little earlier 
that the fear of a man being called umido is quite strong and widespread.
The spacing between births is a somewhat different concept from the 
space between marriage and the first child, because successive spacing 
has not the same societal pressures as that all-important first interval.
There seems to be quite a good deal of agreement among all groups 
as to the ideal spacing between births«, Most women in Table 6.23 felt 
that 13-24 months was ideal, but a large number of women also thought 
the 25-36 months would be ideal. Not many were willing to suggest a 
pattern of very short intervals less than 12 months; which they were for 
the first interval. There may be a slight tendency for the younger, 
higher educated women toward longer intervals, since 10 percent of them 
thought that 37-48 month intervals would be ideal, but this is not very
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Table 6.23 What would be the ideal spacing between births of 
children? (in months) (percentages)(KAP.J.2).
L/0
Educ/gen. 
L/Y
status: 
H/0 H/Y
12 3 3 1 2
13-24 45 51 45 45
Months 25-36 39 32 47 39
37-48 6 5 3 10
49-60 6 8 4 3
DK 0 0 0
7o 100 100 100 100
N 421 334 178 119
X2 = 25.9
Mean ideal spacing
(Sig.)
31.7 31.4 31.3 32.1
Mean actual spacing 
(live births) 32.5 26.7 34.3 28.0
convincing evidence of a general desire for longer intervals. Perhaps 
a useful comment here is the fact that digit preference for 12, 24, 36,
48 etc. make the interval ranges in Table 6.23 somewhat less smooth than 
the interval means would suggest. There does seem to be a slight 
preference among the older higher educated women for longer intervals, in 
the range 25-36 months, 47 percent of such women thought this would be 
ideal whereas only 32 percent of the young lower educated reported this 
ideal situation. Comparing the actual and ideal mean intervals shows 
that the older less educated women had a mean ideal interval (31.7) 
somewhat shorter than they actually experienced (32.5), similarly the 
higher educated, older generation women experienced higher mean birth 
intervals than the expressed ideal mean. The younger generation women 
expressed a desire for birth intervals which were in fact higher than 
the mean intervals experienced - but such women are also in the early 
years of childbearing and still establishing their families.
Some impressions were gained earlier in this chapter of the notions 
about "big" and "small" family size and with this evidence in mind it 
might be useful to look now at some of the ideal and desired family 
sizes of the women themselves.
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Table 6.24 When you were just married, how many children did 
you want to have? (percentages) KAP.J.ll).
Educ/gen. status:
L/0 L/Y H/0 H/Y Total
1 1 1 1 0 1
2 10 15 8 23 13
3 17 25 17 27 21
4 25 33 38 34 30
5 20 16 18 8 17
6+ 15 6 8 5 10
Whatever God gives/No
plan/Accept 3 JU 1 1 1 1
DK 9 4 9 2 7
% 100 100 100 100 100
N 421 334 178 119 1052
X2 = 125.8(Sig.)
Mean desired children 4.2 3.7 4.0 3.4 3.9
Actual birth mean 4.5 3.0 3.7 2.1 3.7
There were very few women in Table 6.24 who reported that they did
not have a plan or idea of how many children they wanted, and only a few
reported that it was up to God and they would accept whatever came their
way. There were more "DK" responses than usual among the older generation 
but this may not necessarily indicate the fatalism of the "whatever God 
gives" group, it may simply be that over time they have lost the clarity 
of their first impressions and rather than guess they reported don't 
know. The older/less educated women draw a trend which suggests a # 
generally higher desired family size. Here, there were 15 percent of 
women who wanted six or more children compared with only 6 percent among 
their younger educated peers and 5 percent among the higher educated 
young women. The trend toward smaller desired families among the young 
college educated women can be seen in Table 6.24, because 23 percent 
felt that a two child family would be acceptable. It is interesting 
that the idea of a one child family is almost totally rejected by all 
the four groups. The younger generation, lower educated women also show 
a pattern of responses which would suggest a general desire for smaller
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families compared with the older generation of the same education levels; 
this may have some bearing on future family planning activities in the 
area. The mean desired number of children and the mean births actually 
experienced by women in the four groups show that the older/less 
educated group desired a small family at marriage than they actually had, 
whereas the more educated/older women would seem to have wanted slightly 
more children than they actually had. The two younger generation groups 
are still in the process of family building so their mean births are 
naturally lower than desired.
Table 6.25 How many children did your husband want when
you were just married? (percentages)(KAP.J.14).
Educ/gen. status:
L/0 L/Y H/0 H/Y
1 2 2 1 1
2 7 10 4 21
3 10 18 12 21
4 18 32 31 29
5 17 15 17 10
6-8 21 11 11 8
9+ 8 3 3 2
Whatever God gives/No 
plan 1 /V 2 /V
DK 16 9 18 8
% 100 100 100 100
N 421 334 178 119
X2 = 115.4(Sig.)
Mean desired children 4.9 4.2 4.5 3.8
Actual birth mean 4.5 3.0 3 o 7 2.1
If the reports of the women are correct then it appears there is a 
generally greater pressure from the husbands (in Table 6.25) to have more 
children than the women themselves desired at marriage. Among the lower 
educated older generation women 21 percent of the husbands wanted between 
6 and 8 children and a further 8 percent wanted more than 9 children.
254
Perhaps the husbands of the younger women have closer ideal sizes because 
the distributions of desired size are not very far removed from those in 
Table 6.24. There does however, seem to be a small, but persistent group 
of husbands who desire more than six children. More of the women in the 
two college educated groups had husbands who seemed to be willing to 
settle for four children (31 and 29 percent) and similarly the husbands of 
the young but not so highly educated group of women tend to prefer four 
children (32 percent) so again, the chances for future longer term 
fertility reduction looks more promising.
Asking the Survey women about past events and ideas associated with 
such events probably leads to responses that are easier to intuitively 
accept. Questions which refer to future expected patterns of behavior 
are less likely to be quite so intuitively accurate. So the responses 
to the next questions on the desired number of additional children in the 
future probably do not represent much more than a feeling held at the
t
time of the interview and that feeling might well have been influenced 
by the woman's present circumstances and less by her future anticipated 
circums tances.
Table 6.26 How many children do you want to have in the future?
(percentages)(KAP.J ,17).
Educ/gen Status:
L/0 L/Y H/0 H/Y Total
0 79 38 68 24 58
1 13 24 16 29 19
2 3 22 11 20 12
3 3 12 3 14 7
4-6 1 3 2 12 3
Whatever God gives * /V 1 1 1
DK * /V 0 0 j#
% 100 100 100 100 100
N 421 334 178 119 1052
X2 = 232.4(Sig,)
Mean children wanted 0.3 1.2 0.5 1.6 0.8
Mean achieved children 4.5 3.0 3.7 2.1 3.7
Mean achieved + wanted 
children 4.8 4.2 4.2 3.7 4.5
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The data in Table 6.26 represents an overall figure of 58 percent 
of all Survey women who do not want any more children. This should 
suggest a ready market for family planning activities. But the desire 
for no further children is greatest among the older generation women,
79 percent of the lower educated older generation women did not want 
any more and 68 percent of the college educated older women had enough 
children. As would be expected the younger women wanted to add a few 
more children before desiring no more. The higher educated younger women 
did however display a much stronger desire to have more additional 
children than their less educated age peers. Indeed, some 12 percent of 
these young higher educated women wanted to add another 4-6 children before 
they wanted no more. The relatively later age at marriage of this higher 
educated group probably means that they had only recently begun their 
childbearing activities and their desire for more children most likely 
only represents the need to catch up the time and children "lost" through 
delayed marriage. It is interesting how few women either did not know 
(DK) how many more children they wanted or were unwilling to "leave it 
up to God". Possibly it is easier for women to commit themselves to a 
rational statement when it comes to "how many additional children" 
than when the question referred to their more vague dreams of ideal size 
at marriage.
By combining the number of children wanted in the future with current 
parity it is possible to derive a hypothetical indication of total 
fertility for each of the four groups. The estimated hypothetical total 
fertility of all the women (4.5) is noticeably lower than the average 
parity level of women 35-44 (6.24 children) calculated from Household 
Interview data (see back to Table 3.14), and the TFR(N) of 6.84 for the 
oldest age cohort (40-44), calculated from Pregnancy History Interview 
data (see back to Table 3.18). It is possible that there is indeed an 
anticipated or planned move to limit family size which will result in 
lower parities than currently being achieved by women reaching the end 
of childbearing, however it could also be that the desire for limited 
numbers of additional children might be somewhat offset by "accidental" 
(unwanted) births which will bring the finally achieved total fertility 
level to something approaching that currently being experienced. The 
anticipated total fertility level of the four groups shows that it is 
unlikely that any of the groups will have mean parity levels below 4 
children, assuming a number of accidental births will be distributed 
through the groups.
256
Table 6„27 How many more children does your husband want in 
the future? (percentages) (KAP.J.10).
Educ/gen . status:
L/0 L/Y H/0 H/Y Total
0 70 29 65 17 50
1 16 26 17 28 21
2 4 21 11 22 13
3 3 12 2 13 7
4+ 4 7 3 16 6
Whatever God gives/No 
plan * 1 0 0 /V
DK 2 5 2 4 3
% 100 100 100 100 100
N 421 334 178 119 1052
X2 = 232.5 (Sig.)
Mean children wanted 0.6 1.5 o ON 1.9 1.0
Mean achieved children 4.5 3.0 3.7 2.1 3.7
Mean achieved 4- wanted 
children 5.1 4.5 4.3 4.0 4.7
According to the responses given by the women, their husbands would 
seem to be in quite close agreement with their wives on the question of 
additional children. The patterns in Table 6.27and 6.26 are fairly similar 
with only a slight trend toward husbands wanting more children than the 
women wanted. Possibly some of the husbands would like just one more child 
whereas their wives would really rather not have that additional one.
Very few of the husbands among the older generation wanted four or more 
additional children. The general impression of the responses in 
Table 6.27 would tend to add weight to the idea that there may be a 
market for family planning activities in the Survey area, but more for 
the older generation of women, who would probably also have the general 
support of their husbands. Of course this situation is not likely to 
lead to a rapid decline in Aklanon fertility because such older generation 
women have already had fairly large families by the time they would come 
to accept family planning methods.
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The general commitment in Table 6.28 is to an ideal family size 
of 4 or possibly 5 children. This is slightly higher ideal size than 
the women reported they wanted at marriage (Table 6.24). This is to 
a certain extent understandable because the women were setting an 
ideal figure for the "average Aklanon" family and many of the women 
probably saw that average family as being able to support slightly more 
children than they could or wanted to support. The older and lower 
educated women in Table 6.28 were more in favor of a larger ideal 
Aklanon family, with 28 percent suggesting 6 children. Only 16 percent 
of their higher educated age peers thought that 6 children was ideal.
Table 6.28 In general, how many children would be ideal for
an average family here in Aklan? (percentages)(KAP.J.23).
1
Educ/gen status:
L/0 L/Y H/0 H/Y Total
1 0 0 0 0 0
2 2 4 0 2 2
3 9 13 7 15 11
4 28 36 42 44 35
5 25 24 29 14 24
6 28 19 16 18 22
7+ 8 4 6 5 6
DK 0 0 0 1 JU
% 100 100 100 100 100
N 421 334 178 119 1052
X2 = 62 c 7 (Sig.)
Mean ideal children 
(Aklan) 4.9 4.6 4.8 4.5 4.8
Mean ideal children 
(self) 4.2 3.7 4.0 3.4 3.7
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The young, college educated women and the young lower educated women 
were in much closer agreement of the ideal Aklanon family size, 
particularly at the more extreme ends of the continuum. The lower 
educated young generation moved a little more toward a 4 or 5 family 
size whereas the young college women were fairly sure it should be a 
4 child family. No one suggested a one child family as ideal and very 
few even thought a two child family ideal, this last point makes an 
interesting comparison with Table 6.24 where 23 percent of the young 
college women wanted only two children in their own family, but in 
Table 6.28 only 2 percent thought that the two child family was ideal 
for the province as a whole.
To a certain extent it might be possible to gauge the attitudes 
of the Survey women toward small and big families, and on ideal and 
desired numbers of children by the family size of their parents' 
generation.
Table 6.29 How many children did your mother have?
(percentages)(KAP.J .27).
Educ/gen. status:
L/0 L/Y H/0 H/Y Total
1-3 11 12 12 16 12
4-6 31 27 37 32 31
7+ , 58 61 51 52 57
% 100 100 100 100 100
N 421 334 178 119 1052
X2 = 8.6 (n.s.)
Mean children 
(mother) 7.2 7.2 6.8 6.5 7.0
Mean births 
(respondent) 4.5 3.0 3.7 2.1 3.7
The data in Table 6.29 should not be used to estimate fertility 
levels of the previous generation because there is no way of knowing 
here whether the responses refer to all children born alive, or to all 
living children, or to all children in the mother's family, natural born 
and adopted. There is also a statistical bias toward larger Survey women 
with larger parental families because such families will be represented by 
proportionately more Survey women and vice versa, smaller parental families 
will be represented by a smaller proportion of Survey women.
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The main aim of the question was to determine whether or not the 
size of the parental family could have played a part in influencing 
general attitudes of the Survey women toward ideal or desired family 
size. More than half of all the respondents in Table 6.29 reported they
came from families of 7 or more children. There was also generally 
little difference by education and generation although there were some­
what fewer very large families (7+ children) among the mothers of the 
college women (51, 52 percent) than among the lower educated women (58, 
61 percent). So it could be inferred that the general background of the 
majority of Survey women is not one of small, or even moderate size 
parental families, but rather of larger families than are common to the 
present generations. Ideals and desires for smaller families may have 
come about more by an awareness of present conditions and needs than by 
response to parental pressures. ,
The question relating to the ideal age at which women should marry 
(and start having children) has been asked, so now the question refers 
to the best age to stop having children.
Table 6.30 What would be the best age for a woman to have 
her last child? (percentages) (KAP.J.30) .
L/0
Educ/gen. status: 
L/Y H/0 H/Y
<30 1 3 0 2
30-34 13 27 11 26
35-39 46 43 52 50
40-44 34 22 31 18
4Sh 5 4 5 3
DK 1 1 1 2
% 100 100 100 100
N 421 334 178 119
X2 = 55.6 (Sig.) 
Mean age for last child 37.3 35 „ 5 37.2 35.4
Very few women in Table 6.30 believed that the best age to stop
having children was below 30 years The majority seemed to be of the
opinion that somewhere between 35-39 years would be acceptable. The
two younger generation groups were generally more disposed to the idea
of a slightly earlier age to end childbearing, since 27 percent of the
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lower educated and 26 percent of the higher educated women suggest 30-34 
years as the best age. It is interesting how similar are the responses 
of two older generation groups. Their educational differences do not 
appear to have induced very radically contrasting views on when the end 
of the childbearing period should be. The idealism which could be 
associated with younger ages might be an important factor in the generally 
earlier age to stop given by the younger generation women, possibly as 
they grow older and childbearing experiences become more frequent they 
may then be as inclined as the older women appear to postpone the "best" 
age to stop.
A good point for conversation among Aklanon women is their thoughts 
on the subject of women who have had very large families, generally much 
larger than even Aklanon women would regard as normal. In an attempt to 
quantify these impressions, the responses to the question on why some 
women have so many children are grouped into 8 types of responses in 
Table 6.31.
Table 6.31 Why do you think some married women have so many children?
(percentages)(KAP„J,29).
L/0
Educ/gen. 
L/Y
status: 
H/0 H/Y
1. Like/happy to have many children 11 16 10 11
2. No self control 20 21 34 35
3. Do not know/practise family planning 15 12 13 20
4. Will of God/fate 13 11 11 5
5. Hereditary 13 14 12 7
6. Consider children economic/labor asset 5 4 4 3
7. Married early/young 6 4 6 2
8. Others 8 9 5 12
DK 9 9 5 5
% 100 100 100 100
N 420 331 178 119
X2 = 48.9(sig.)
The evidence in the above table suggests that most of the women 
believed that women with "so many" children (and their husbands) had
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no self control and spent far too much time together. This idea of 
lack of self control was particularly prevalent among the more educated 
women who probably saw their less educated peers as more indolent and 
prone to indulgence than they thought of themselves. Many women in 
Table 6.31 also reported that those who had so many children were 
probably not aware of family planning or did not know how to practice 
family planning methods. Another relatively large group saw this 
situation arising out of the fact that such women simply liked to have 
many children. That it was caused by the "will of God" or fate was 
somewhat less popular, particularly so among the young higher educated 
women (5 percent response). Hereditary factors were also thought likely 
to be responsible for so many children, but here again the young, higher 
educated women were not quite as convinced as the other three groups. 
Some thought that these women considered children an economic or labor 
asset and so endeavoured to have as many as possible, but only a few 
respondents saw early marriage as a possible source of so many children.
One final question relating to family size was asked to see whether 
or not some of the Survey women felt that they were in some way contrib­
uting to the growth and development of the Philippines by having large 
families.
Table 6.32 Do you believe that big families are necessary for
the development of the Philippines? (percentages)(KAP.J.31)
L/0
Educ/gen, 
L/Y
. status: 
H/0 H/Y
Yes 64 57 35 43
No 35 41 63 55
DK 1 2 2 2
% 100 100 100 100
N
X2 = 49.7 (Sig.)
421 334 178 119
Mean births 4.5 3.0 3.7 2.1
It appears (in Table 6.32) that most of the lower educated women 
were of the opinion that big families were necessary for the development 
of the country. But the college educated women were on the whole less 
convinced of this, 63 percent and 53 percent of the higher educated
262
groups said "no". The younger of the two college educated groups 
were more inclined to approve of big families in the development of 
the nation but this may indeed be another instance of the idealism 
of "youth" since they may not be as aware of the pressures being set 
up by the continuing high rate of growth in the Philippines.
6.5 FAMILY PLANNING
In section L of the interview schedule dealing with "Family 
Planning: Attitudes" the term "family planning" was never actually 
used in the questions. This was done to avoid introducing a bias to 
some of the questions by stimulating ideas, negative or positive, about 
the meaning of "family planning" to some extent family planning was at 
the time of the Survey becoming a widely known but not very well 
understood catchphrase. Many of the Aklanon males had taken up some 
form of defence against family planning by facetiously referring to 
it as "family planting". The idea then was not to use the common 
term "family planning" in the interview but instead to refer to 
controlling pregnancy or controlling or limiting the number of 
children in a family. However, in the discussion here the term will 
be used to short-cut the conceptual description.
The introductory question to this section was meant to find out 
if there were women in the Survey who could not really see themselves 
being involved in family planning activities simply because they could 
not see themselves with the power to control the number of children.
Table 6.33 Do you think it is within your power to control
the number of children you should have? (percentages)(KAP.L„1)
L/0
Educ/gen.
L/Y
status: 
H/0 H/Y
Yes 43 45 66 60
No 57 55 34 39
DK 0 0 1 0
% 100 100 100 100
N
X2 = 38.6(Sig.)
421 334 178 119
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Many of the respondents must have misunderstood the intent of 
the question in Table 6.33 because a relatively large number of women 
reported that they did not have the power to control the number of 
children. This question was searching for the very foundations of 
belief in a woman's biological or physiological power to control 
pregnancy by using contraceptive techniques or the view that God or 
Fate alone was responsible for "sending" the pregnancies and mere 
mortals could not really interfere with the Almighty's plans. The 
question was almost certainly misunderstood because many of those women 
who said that they did not have the power to control the numbers 
of children, later in the interview reported having used contraceptives. 
The question seems to have been interpreted by many women as referring 
to their own authority to stop, so when they said "no" it meant 
presumably, that they had some responsibility to their husband or 
relatives when it came to controlling the pregnancy.
The general impressions of approval or disapproval of limiting 
family size are found in the next sequence of tables.
Table 6.34 How do you feel in general, do you approve or disapprove 
of couples who are doing something to limit the number 
of their children? (percentages) (KAP.L.3).
Educ/gen. status:
L/0 L/Y H/0
Approve 86 91 94
Disapprove 14 9 6
70 100 100 100
N 421 334 178
X2 = 79.9 (Sig.)
Approve + used contrac. 24 35 66
Approve + not used contrac. 62 56 28
Disapprove 4- used contrac. 3 1 1
H/Y
95
5
100
119
Total
90
10
100
1052
52
43
0
38
52
2
Disapprove + not used 
contrac. 11 8 5
100 100 100
5 8
100 100
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It is clear that the great majority of Survey women approve 
of "doing something to limit the number of children" in Table 6.34. 
Only the lower educated/older generation group of women were 
noticeably less convinced since 86 percent approved compared with 
91 to 95 percent approval in the other groups. Table 6.34 also 
shows a breakdown of approving/disapproving women by those having 
used or not used contraception (done something to limit children).
It is possible that the lower approval figure of the lower educated/ 
older generation might be associated with the lower proportion 
having used contraception (24 percent). The highest proportion of 
approvers who also used contraception is in the higher educated/ 
older generation group (66 percent), followed by the higher educated/ 
younger generation group (52 percent). The disapprovers tend to be 
those who have not used contraception, except for a small number of 
the lower educated/older generation women who may have tried some 
method of contraception and not found it to their liking and 
henceforth disapprove of "doing something".
Most of the women approved for somewhat obvious reasons - to 
limit the number of pregnancies, limit family size and to space 
the pregnancies and births. A smaller number said that they 
approved so that the population explosion would be stopped or 
avoided, but most of such respondents tended to be the college
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Table 6.35 What are your reasons for approving?(percentages)(KAP,L.4).
L/0
Educ/gen. 
L/Y
status. 
H/0 H/Y
1. Avoid population explosion 14 11 25 23
2. Limit no. pregs, family size 38 40 26 23
3. Space pregs, births 14 17 14 27
4. Better care for fewer children 14 14 13 11
5. Care of mother's health 7 8 7 4
6. Improve family economic position 6 6 9 7
7. Other reasons 7 4 6 5
DK 0 0 0 0
% 100 100 100 100
N4
X2 = 47.3 (Sig.)
361 302 167 113
educated with perhaps a broader view of population problems. Better care 
for the children and the mother's health and for general improvement in 
the family's economic position were the other most often cited reasons 
for approving. It is interesting that the idea of "doing something" to 
space pregnancies or births was more often expressed by the higher educa­
ted younger generation women. This is a rather novel concept among the 
Survey women, who generally saw family planning as an activity carried 
out after their family has grown (too) large. Perhaps there should 
be greater emphasis by family planning personnel placed on communi­
cating the idea of spacing rather than simply limiting children.
4 The marginals in this table are smaller than usual because only women 
who approved (of family planning) were asked their reason for approving.
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The p o o r e r  e d u c a t e d  women g e n e r a l l y  saw t h e  o b j e c t i v e  t o  be one of  
l i m i t i n g  p r e g n a n c i e s  o r  f a m i l y  s i z e  (38 p e r c e n t  and 40 p e r c e n t  r e s p o n s e s )  
b u t  some of  t h i s  may be a r e s p o n s e  to  t h e  i m p r e s s i o n  g iv e n  in  t h e  p r e v i o u s  
q u e s t i o n  which d i d  a c t u a l l y  r e f e r  t o  " d o in g  someth ing  to  l i m i t "  e t c .
T a b le  6 .3 6  A f t e r  wh ich c h i l d  s h o u ld  a c o u p le  b e g in  t o  use  
b i r t h  c o n t r o l  methods to  p r e v e n t  p regnancy?  
( p e r c e n t a g e s ) (KAP,L.5 )
L/0
E d u c / g e n . 
L/Y
s t a t u s :
H/0 H/Y
0 ( m a r r i a g e ) 1 1 0 0
1 1 2 7 10
2 11 , 15 11 30
3 30 33 26 31
4 27 29 37 19
5 19 15 16 7
6+ 10 4 2 3
DK 1 1 0 0
% 100 100 100 100
N 358 299 166 113
X2 = 8 4 .9  ( S i g . )  
Mean c h i l d  to  use 3 .9 3 .6 3 .5 2 .9
The a t t i t u d e  o f  t h e  lower  e d u c a t e d  women t o  u s i n g  b i r t h  c o n t r o l  more or  
l e s s  o n l y  t o  l i m i t  f u r t h e r  p r e g n a n c i e s  i s  s u p p o r t e d  by t h e  e v id e n c e  i n  
T a b le  6 . 3 6 .  The m a j o r i t y  o f  t h e s e  women d id  n o t  t h i n k  t h a t  a co u p le
s h o u ld  b e g in  u s i n g  such methods  u n t i l  a f t e r  t h e  3rd  or  4 t h  c h i l d .  Some 
10 p e r c e n t  o f  t h e  lower e d u c a t e d ,  o l d e r  women even s u g g e s t e d  t h a t  t h e  
h y p o t h e t i c a l  c o u p le  w a i t  u n t i l  a f t e r  s i x  o r  more c h i l d r e n  b e f o r e  u s i n g  
b i r t h  c o n t r o l  m e thods .  The o l d e r  b u t  more e d u c a t e d  women were r e a l l y  
o n l y  s l i g h t l y  more e n c o u r a g i n g  s i n c e  on ly  7 p e r c e n t  t h o u g h t  t h e  c o u p le  
s h o u ld  s t a r t  a f t e r  t h e  f i r s t  c h i l d .  There  were a lm o s t  no s u g g e s t i o n s  
t h a t  t h e  c o u p le  u s e  b i r t h  c o n t r o l  methods  b e f o r e  t h e  f i r s t  c h i l d  came 
a l o n g ,  and t h i s  s u p p o r t s  p r e v i o u s  e v i d e n c e  i n  t h i s  s e c t i o n  on th e  
d e s i r e d  s p a c i n g  be tween  m a r r i a g e  and t h e  f i r s t  b i r t h  where t h e  d e s i r e d  
i n t e r v a l  i s  so s h o r t  t h a t  b i r t h  c o n t r o l  methods  would n o t  be t o l e r a t e d .  
The y o u n g e r ,  c o l l e g e  e d u c a t e d  women show a s t r o n g e r  t e n d e n c y  toward  
s p a c i n g  t e c h n i q u e s ,  s i n c e  10 p e r c e n t  s u g g e s t e d  u s i n g  methods  a f t e r  t h e  
f i r s t  c h i l d  and 30 p e r c e n t  s u g g e s t e d  a f t e r  t h e  second  c h i l d .
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But what were the reasons given by the small minority of women 
who disapproved of "doing something to limit the number of children"?
Table 6.37 What are your reasons for disapproving? (percentages') (KAP .L. 6)
L/0
Educ/gen. 
L/Y
status:
H/0* H/Y*
1. Induce sickness, death etc. 46 45 3 2
2. Against the will of God 41 13 5 4
3. Like to have many children 11 20 1 0
4. Other reasons 2 22 2 0
DK 0 0 0 0
% 100 * 100 - -
N 59 31 11 6
Not percentages, raw data only.
There were few women of higher education who disapproved (of family 
planning) so their tiny marginals in Table 6.37 do not lend the data 
on college women much analytical power here. However, more of the 
lower educated women were disapproving so the marginals do permit some 
breakdown of the reasons for their disapproval. The most common 
objection was that they believed that such activities would lead to 
sickness, being crippled or even death. The older generation and the 
younger generation of lower educated women thought very much alike on 
this point, but then many of the older women also thought that it was 
against the will of God to practise (family planning). The younger 
women were not so sure about this suggestion (13 percent response) and 
were more likely to state that they did not approve because they liked 
to have many children themselves (since they were young and of lower 
parity). There probably seems like a lot of "other reasons" among the 
L/Y group but in actual fact there were only 6 out of the total of 31, 
and they were "too expensive", "afraid to use", "some methods are fake", 
"husband doesn't like".
Perhaps attitudes and opinions on family planning depend a good 
deal on the awareness of others being around who are involved in limit­
ing or controlling pregnancy numbers. If the majority of women perceived
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a c e r t a i n  p r o p e n s i t y  f o r  f a m i l y  p l a n n i n g  i n  t h e  communi ty  t h e n  t h e y  
m i g h t  be more  e n c o u r a g e d  t o  h a v e  f a v o r a b l e  o p i n i o n s  on t h e  m a t t e r  an d  
p e r h a p s  ev en  t a k e  up f a m i l y  p l a n n i n g  p r a c t i c e .
T a b l e  6 . 3 8  I n  y o u r  o p i n i o n ,  a b o u t  how many f a m i l i e s  h e r e  
a r e  d e l i b e r a t e l y  l i m i t i n g  t h e  number o f  t h e i r  
c h i l d r e n ?  ( p e r c e n t a g e s ) (KAP, L . 2 ) .
L /0
E d u c / g e n . 
L/Y
s t a t u s : 
H/0 H/Y
Many 54 59 83 78
Few 34 30 13 18
None 9 7 2 2
DK 3 5 2 2
7 o 100 100 100 100
N
X2 = 6 4 . 2  ( s i g . )
421 333 178 119
T h e r e  i s  q u i t e  a s t r o n g  e d u c a t i o n a l  d i f f e r e n t i a l  i n  t h e  p e r c e p t i o n  o f  
t h e  e x t e n t  o f  f a m i l y  p l a n n i n g  a c t i v i t y  i n  t h e  a r e a .  Some 83 p e r c e n t  
o f  t h e  o l d e r  c o l l e g e  e d u c a t e d  women an d  78 p e r c e n t  o f  t h e  y o u n g e r  
c o l l e g e  women t h o u g h t  t h a t  many f a m i l i e s  w e re  d e l i b e r a t e l y  l i m i t i n g  
t h e  number  o f  c h i l d r e n .  S i n c e  t h e  c o l l e g e  e d u c a t e d  women w e r e  a l s o  
t h e  o n e s  m o s t  l i k e l y  t o  be  u s i n g  c o n t r a c e p t i v e s  t h e m s e l v e s  i t  i s  
p e r h a p s  i n d i c a t i v e  o f  t h e  m o t i v a t i o n a l  s u p p o r t  t h e y  h a v e  by a s s u m i n g  
t h a t  many o t h e r s  a r e  d o i n g  l i k e w i s e .  The l o w e r  e d u c a t e d  women, w i t h  
l o w e r  f r e q u e n c y  o f  c o n t r a c e p t i v e  u s e  ( C h a p t e r  5 ) ,  d i d  n o t  b e l i e v e  t h a t  
t h e r e  w e r e  a s  many f a m i l i e s  l i m i t i n g  c h i l d r e n  a s  t h e  h i g h e r  e d u c a t e d  
women t h o u g h t .  Many o f  t h e  l o w e r  e d u c a t e d  b e l i e v e d  t h e r e  w e r e  " f e w ” 
f a m i l i e s  l i m i t i n g ,  so  t h e y  w e r e  p r o b a b l y  l e s s  m o t i v a t e d  t h a n  t h e  
c o l l e g e  e d u c a t e d  t o  u s e  c o n t r a c e p t i v e  t e c h n i q u e s .  A lm o s t  10 p e r c e n t  
o f  t h e  o l d e r ,  l o w e r  e d u c a t e d  women b e l i e v e d  t h a t  none  o f  t h e  f a m i l i e s  
a b o u t  them w e r e  d e l i b e r a t e l y  l i m i t i n g  num ber s  o f  c h i l d r e n ,  w h ich  i s  many 
more  t h a n  t h e  c o l l e g e  e d u c a t e d  ( 2  p e r c e n t ) .  O v e r a l l  t h e  b e l i e f  t h a t  
many o t h e r  f a m i l i e s  we re  l i m i t i n g  i s  an  e n c o u r a g i n g  s i g n  f o r  f u t u r e  
f a m i l y  p l a n n i n g  a c t i v i t i e s  b e c a u s e  an  " a w a r e n e s s " ,  ev e n  i f  n o t  s t r i c t l y  
c o r r e c t ,  i s  a s t r o n g  b a s i s  f rom w h i c h  t o  p r o m o t e  f a m i l y  p l a n n i n g  
c o m m u n i c a t i o n s  and g o a l s .
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This supportive element in perceiving that many others are 
practising family planning is further explained in the next table.
Table 6.39 If you were to use ways to prevent pregnancy and the
people here knew about it, do you think that the majority 
of them would agree with or favor what you were doing? 
(percentages)(KAP. L„10)
L/0
Educ/gen. 
L/Y
status:
H/0 H/Y
Yes 82 83 87 89
No 13 13 5 7
DK 3 4 8 4
7o 100 ' 100 100 100
N
X2 = 22.6 (Sig.)
421 333 178 119
The majority of women (in Table 6.39) were of the opinion that they 
would not be discriminated against for "using ways to prevent pregnancy", 
and why should they when they also believed that the majority of families 
around them were also doing it (Table 6.38). The lower educated women 
were perhaps somewhat less sure of themselves, because 13 percent and 13 
percent of them said that people would not agree with them. But this 
probably represents a large number of trhe lower educated women who, in 
Table 6.38, reported that few or none of the families were limiting their 
family size. It is interesting how the two age generations at each 
education level have almost identical sets of beliefs on this question 
of favor or disfavor in using pregnancy prevention methods.
i.e. the older and the younger generation of lower educated 
women seem to have detected much the same atmosphere 
of disapproval, and similarly the older and younger 
college educated women have almost the same set of 
values on this point.
Another aspect of the supportive mechanisms operating in the society 
which may lead to more widespread acceptance of family planning ideas 
and activities is the extent to which the women would like to share the 
activities of pregnancy control with their spouse. If the women do not 
want their husbands to get involved in contraceptive use (in the broadest 
sense) then there may be only limited scope for early acceptance of family
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planning. Similarly, if the majority of women wanted the whole matter 
of pregnancy control left up to their husbands, then again there may 
be some limitations on the use of family planning techniques, particularly 
with regard to the effectiveness of the techniques which are available 
to the male, e.g. condoms, coitus interruptus etc. The next table 
allays these "fears" somewhat because it suggests that the majority of 
women want their husbands to be involved in the prevention of pregnancy.
Table 6.40 If you were to use a method to prevent pregnancy, which 
would you prefer, your husband only to use it, you only 
use, both of you use a method, or neither?
(percentages)(KAP,L.11)
L/0
Educ/gen. 
L/Y
status:
H/0 H/Y
Husband only 7 7 7 9
R only 19 23 26 31
Both 57 63 59 53
Neither 15 8 8 7
DK 1 0 0 0
7o 100 100 100 100
N
X2 = 32.1(sig.)
421 334 178 119
Those women (in Table 6.40) who said that neither of them should use a 
method are of course most of those women who earlier disapproved of 
limiting family size (see Table 6.34). Few women felt that it should 
be entirely the husband's responsibility. There was almost complete 
agreement across the four groups on this point. The majority of women 
wanted both husband and wife to use a method. In some cases this 
probably meant using methods requiring mutual cooperation, such as 
rhythm, and abstinence, but the others who did not have these two 
methods specifically in mind are presumed to have meant that they 
wanted both husband and wife to share the responsibility for the 
contraceptive activity. If the woman were to use the pill it is 
assumed that under these circumstances she wants moral support from 
her husband. The other major group of respondents who suggested that 
they alone preferred to use the method may well have been referring 
more specifically to the pill or the IUD as a female contraceptive
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activity which, being more effective than most male contraceptives, does 
not involve the husband directly in its use. Such women were more 
inclined to prefer this type of use pattern if they were college 
educated and even more so if they were also of the younger educated 
group.
Would the Survey women prefer to see a wide distribution of family 
planning information through government agencies and the medical 
profession?
Table 6.41 Do you believe that the government should give
information to married couples regarding methods 
of limiting the number of children? (percentages)(KAP,L,12)
L/0
Educ/gen.
L/Y
status: 
H/0 H/Y
Yes 97 99 98 97
No 3 1 2 3
DK * 0 0 0
% 100 100 100 100
N 421 334 178 119
X2 = 1.9 (n.s.)
The support for such government involvement is (in Table 6.41) almost
unanimous with between 97 and 99 percent of the women approved such
steps.
Table 6.42 Do you approve or disapprove of doctors, nurses or
midwives giving information to married couples
regarding the limitation of the number of children?
(percentages)(KAP.L.13)
Edu c/gen. status:
L/0 L/Y H/0 H/Y
Approve 95 98 99 98
Disapprove 5 2 1 2
7 o 100 100 100 100
N 421 334 178 119
X2 = 10.5(Sig.)
272
Again the support is almost unanimous (in Table 6.42) for the medical 
profession to distribute information (on family planning). Perhaps 
the 5 percent of lower educated, older women who resisted the move to 
let the doctors etc. to do the job were less willing to resist when it 
came to discouraging the government then, "only" 3 percent were willing 
to pursue this line of thinking (see Table 6.41).
How do the Survey women see the Church in the matter of limiting 
family size? Since the Philippines has long been a Roman Catholic 
country it is often assumed by outsiders that the large family concept 
and the general unwillingness to practise family planning stems mainly 
from the opinions of the established Church. So the next step is to 
find out just how widespread are the Church's opinions on family 
planning and how importantly do the Survey women regard the opinions.
Table 6.43 Has your church or religion any opinions or attitudes 
regarding limiting the number of children in a family? 
(percentages)(KAP.L.7)
L/0
Educ/gen. 
L/Y
s tatus: 
H/0 H/Y
Yes 45 48 52 55
No 43 42 42 40
DK 11 10 6 4
% 100 100 100 100
N
X2 = 10.1 (n.s.)
421 334 178 119
Slightly more of the Survey women (in Table 6.43) felt that the Church 
had opinions on limiting; but it must be held significant that around 
40 to 43 percent of the women said "no" and another 10 percent (approx­
imately) said they did not know (DK). If the Church had been effective 
in communicating its attitude on family planning then perhaps more of 
the women would have reported that the Church had some opinion, even if 
they were not too sure what that opinion might have been all about.
The most recent encyclical Humanae Vitae, July 1968, reaffirmed the 
traditional Roman Catholic teaching on contraception. It stressed 
that apart from total abstinence from sexual intercourse, the other 
acceptable method of avoiding births is temporary abstinence during 
the woman's fertility period - the rhythm method. See "Roman Catholic 
fertility and family planning: a comparative review of the research
literature" in Studies in Family Planning, No.34, Oct.1968. The 
Population Council of New York.
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The women who reported that the Church did have an opinion were then 
asked whether the Church was in favor or against limiting family size.
Table 6.44 Are these opinions or attitudes in favor or against 
limiting the number of children in a family? 
(percentages)(KAP.L.8)
L/0
Educ/gen. 
L/Y
status:
H/0 H/Y
In favor 93 91 83 80
Against 7 9 13 20
Depends 0 0 2 0
7o 100 100 100 100
N
X2 = 17.1 (Sig.)
191 161 93 66
Most of the women in Table 6.44 believed that the Church was in favor 
of limiting family size but only 2 percent of the higher educated older 
generation recognized that it "depends" on which method is being employed 
to limit the children. Some of the others may also have been aware of 
the message contained in the Encyclical but they did not make this point 
known in the interview. Possibly some of the 13 percent of college 
educated, older generation women and some of the 20 percent young 
college women who stated that the Church was against limiting meant 
that the Church was against limiting under some circumstances. The 
main point here is that more than 90 percent of the lower educated women 
said the Church was in favor and over 80 percent of the higher educated 
women also thought it was. On this basis it must be assumed that as 
far as the Survey population is concerned, the effect of the Church in 
reference to family planning (or limiting) is not only relatively 
limited in its impact (see Table 6.43) on the Survey population but its 
message, to those who say it has one, is almost entirely supportive of 
family planning/limitation, in the minds of the Survey women. Further­
more a very large proportion of the women agree with the opinions of 
the Church.
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Table 6.45 Do you agree with these opinions or attitudes?
(percentages)(KAP.L .9)
L/0
Educ/g 
L/Y
en. status: 
H/0 H/Y
Yes 94 91 87 86
No 6 9 13 14
% 100 100 100 100
N 191 161 93 66
X2 = 5.9 (n.s .)
There can be little doubt from the evidence in Table 6.45 that the 
majority of women agree with the Church, even those who said they 
did not agree with the Church may have meant that they did not agree 
with the Church's apparent policy of no family limitation or limitation 
under certain circumstances.
The Church does not therefore appear to have very much influence 
on family planning matters in the Survey area and what little influence 
it might have is certainly not seen as pro-natalist.6 So the Church
cannot really be charged with maintaining or promoting higher fertility 
patterns in Aklan, or at least not among the Survey women.
A final comment to this section deals with the extent of the 
Survey womens' knowledge of the process of pregnancy and gestation.
It was assumed that if the women were in a position where they had a 
fairly good, general idea of how a pregnancy occurs and what actually 
takes place inside the "belly" during the next few months, they might 
be more receptive to the idea of contraceptive use, particularly the 
more sophisticated methods like the pill and the IUD. It was found 
after asking these two questions, Would you describe how a pregnancy 
takes place?, (M.35) and, Would you describe how a baby develops and 
grows in the mother's womb?, (M.36), that 91 percent of all the Survey 
women did not know how a pregnancy takes place (i.e. they responded with 
a "don't know") and 94 percent of the Survey women said "DK" to the 
question on gestation. There is not much point in attempting detailed 
examination of the women who did know the answers to these two questions 
on reproduction except to report that it was mostly the college educated
6 Similar conclusions are made by Lynch and Makil in Lynch F. and
Makil P .Q . "The IPC/POMCH 1970 National Survey: Final Report" pp.48.49.
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women, with particular professional experience such as the physicians, 
nurses, midwives, pharmacists and some school teachers who had a 
reasonably accurate idea of what was involved in the two processes.
It is clear that because the majority of women could not (or would 
not) describe pregnancy and gestation, there should be some integrated 
scheme among the family planning personnel to not only give advice and 
supplies on methods to prevent pregnancy, but some elementary knowledge 
of the biological processes involved in the early stages of the life 
cycle.
6.6 UNMARRIED COLLEGE STUDENTS' RESPONSES.
This section deals with the responses to the self administered 
questionnaire distributed among unmarried men and women students of 
Aklan College. Their responses to the questions will be compared with 
the group of married younger generation (15-30), college educated 
Survey women and the total Survey women; in this way it should be 
possible to consider changes or differences not only between the students 
themselves but with the larger Survey population.
There were 652 self administered questionnaires completed by 360 
men students and 292 women students. The age distribution of the 
students, the young/college educated married women and the total Survey 
women are shown in Table 6.46.
Table 6.46 Age distribution of the unmarried college students, 
married young college educated group and total 
Survey married women (percentages) (U.2).
Age Men
Students
Women
Y oung 
married 
coll.women
Total
Survey
women
15-19 56 61 1 1
20-24 38 34 34 14
25-29 6 4 48 21
30-34 0 1 17 27
35-39 0 0 0 23
40-44 0 0 0 14
7 o 100 100 100 100
N 360 292 119 1052
Mean age 19.9 19.5 25.7 34.7
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The s t u d e n t s  a r e  a b o u t  e v e n l y  m a t c h e d  i n  t e r m s  o f  a g e ,  t h e  mean 
a g e  b e i n g  19„9 f o r  m a l e s  an d  1 9 , 5  f o r  f e m a l e s ;  t h e  mean a g e  f o r  t h e  
m a r r i e d  c o l l e g e  e d u c a t e d  g ro u p  ( 1 5 - 3 0 )  was 2 5 . 7  y e a r s  a n d  t h e  t o t a l  
S u r v e y  p o p u l a t i o n  o f  c u r r e n t l y  m a r r i e d  women h ad  a mean a g e  o f  
3 4 . 7  y e a r s .
Most  o f  t h e  s t u d e n t s  w e r e  i n  t h e  f i r s t  t h r e e  y e a r s  o f  t h e i r  c o l l e g e  
p r o g r a m ,  a l t h o u g h  t h e r e  a p p e a r e d  t o  be s l i g h t l y  more  men i n  t h e  e a r l i e r  
p a r t  o f  t h e i r  d e g r e e s  t h a n  women. T h i s  s m a l l  b i a s  t o w a r d  men i n  t h e i r
T a b l e  6 . 4 7  E d u c a t i o n a l  l e v e l s  o f  t h e  u n m a r r i e d  c o l l e g e  s t u d e n t s
( p e r c e n t a g e s ) ( U . 6 )
S t u d e n t s
Men Women
F i r s t 28 18
Y e a r S econd 25 20
o f T h i r d 32 30
c o l l e g e F o u r t h 11 19
e d u c a t i o n F i f t h 4 13
To 100 100
N 279 285
e a r l y  c o l l e g e  y e a r s  may h a v e  b e e n  i n t r o d u c e d  when t h e  a d d i t i o n a l  
q u e s t i o n n a i r e s  w e r e  d i s t r i b u t e d  among t h e  ROTC t r a i n e e s  ( e x p l a i n e d  i n  
C h a p t e r  2) who may o r  may n o t  h a v e  b e e n  r e p r e s e n t a t i v e  o f  t h e  s t u d e n t  
body on t h e  campus .  P o s s i b l y  t h e  s c h e d u l e s  g i v e n  t o  t h e  women who 
w e r e  i n  c l a s s  a t  t h e  t i m e  m i s s e d  o u t  on a p r o p o r t i o n  o f  f i r s t  y e a r  
c o l l e g e  women who w e r e  n o t  s c h e d u l e d  f o r  c l a s s e s  on t h a t  d a y .
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Table 6.48 Size of parental family : students, young married
college Survey women, total Survey women
(percentages)(U .10-13).
S tudents Married Total
college Survey
Men Women women women
No. children 1-3 10 10 16 12
in parental 4-6 26 29 32 31
family 7+ 64 62 52 57
% 100 100 100 100
N 352 290 119 1052
X2 = 9.4 (n.s.)
Mean parental family 7.4 7.5 6.5 7.0
Comparing parental family size of students, married college 
Survey women and all married Survey women in Table 6.48 shows a 
consistently large parental family for each group. The students appear 
to have come from slightly larger families than the two groups of 
married Survey women, however, the difference in parental size between 
the four groups is not significant (X*- test) and may reflect different 
interpretations of who constitutes the children of a parental family,
i.e., natural born, adopted, still living, dead, etc.
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There is general agreement in Table 6.49 of the ideal or best 
age at marriage for a man, although the women students' mean ideal 
age (27.5) was slightly higher than the mean for the men students (26.1). 
Certainly, the three groups of women in the table appear to have quite
Table 6.49 Ideal (best) age for a man to get married
(percentages)(U,15).
Students 
Men Women
Married
college
women
Total
Survey
women
Man' s <25 15 4 3 10
ideal age 25-29 65 69 69 69
at marriage 30-34 17 24 25 19
(in years) 35+ 2 4 2 2
% 100 100 100 100
N 353 290 119 1051
X2 = 37.9 (sig.)
Mean ideal age 26.1 27.5 27.6 27.0
similar views on the ideal age for a man to get married. A similar
pattern of agreement appears in Table 6.50 where the question refers to
ideal age at marriage for a woman. The women students and the! married
college educated Survey women are in very close agreement regarding
ideal age at marriage: for a woman. The men students perceive of a
mean age at marriage (22. 9) which is close to the actual mean age at
marriage for the higher educated/younger generation married Survey 
women (22.4). It would seem therefore that if the decision on age at 
marriage for a woman was left to her prospective spouse there might not 
be much change in future age at marriage patterns among the college 
educated group.
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T a b l e  6 . 5 0  I d e a l  ( b e s t : )  a g e  f o r  a woman t o  g e t  m a r r i e d
( p e r c e n t a g e s ) ( U , 1 6 ) .
S t u d e n t s  
Men Women
M a r r i e d
c o l l e g e
women
T o t a l
S u r v e y
women
Woman's <20 7 /V 0 4
i d e a l  a g e  2 0 -2 4 58 33 38 46
a t  m a r r i a g e  25-2 9 33 65 62 49
( i n  y e a r s )  304- 2 2 0 1
70 100 100 100 100
N 345 290 119 1051
X2 = 95 . 8 ( S i g . ) i
Mean i d e a l  a g e 2 2 . 9 2 4 . 7 2 4 . 5 2 3 . 8
R e g a r d i n g  t h e  " b e s t way t o  g e t  m a r r i e d " i t a p p e a r s  t h a t m o s t  o f
t h e  r e s p o n d e n t s  a r e  i n  g e n e r a l  a g r e e m e n t  on ,a l l o w i n g  t h e  c h i l d r e n  t o
d e c i d e  f o r  t h e m s e l v e s .
T a b l e  6 . 5 1  What i s  t h e b e s t  way f o r  p e o p l e to g e t  m a r r i e d ?
( p e r c e n t a g e s ) ( U . 1 7 ) •
S t u d e n t s M a r r i e d T o t a l
c o l l e g e S u r v e y
Men Women women women
P a r e n t s  c h o o s e 3 1 1 5
P . i n t r o d  4 c h . c h o o s e 5 5 5 10
C h . i n t r o d .  4- P . c h o o s e 26 28 22 23
C h i l d r e n  c h o o s e 65 65 72 61
O t h e r 1 0 0 /V
% 100 100 100 100
N 343 289 119 1052
X2 = 3 9 . 3  ( s i g . )
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A number of the total Survey women were inclined toward involving 
the parents in marriage decisions since 39 percent of them wanted 
parental involvement compared with only 28 percent of the married 
young college educated women. However the two student groups were 
generally in close agreement with each other.
Most of the students were of the opinion that there should be 
joint agreement on who should decide how many children will be born in 
a family. The two married groups of women display greater variation
Table 6.32 Who should decide how many children will be born in a 
family? (percentages)(U.18).
Students 
Men Women
Married
college
women
Total
Survey
women
Wife 2 1 3
Who should Husband 5 l 6 9
decide Both 92 98 92 88
0 thers 1 1 1 *
% 100 100 100 100
N 346 290 119 1051
X2 = 36.7 (Sig.)
than the two student groups in the person to decide the number of
children; of course they still overwhelmingly support the idea of a
joint decision, but a greater number have expressed the opinion that 
the husband should decide. The two student groups display an expected 
sex differentiated role where more of the men students (5 percent) than 
women students (1 percent) thought the husband ought to make the 
decision.
The next table shows the range of expected family size of the 
students, the young married college educated Survey woman and the total 
Survey married women. It is interesting that the men students in 
Table 6.53 generally desire a much larger family than any of the other 
three female groups; the mean desired number of children for the men 
students is 4.8 which is considerably higher than the married college 
educated women of comparative age (3.4). 'The women students are also 
expecting more children than their married age/educated peers, with a
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Table 6.53 Expected or desired number of children at marriage
(percentages)(U.19).
Students Married Total
college Survey
Men Women women women
1 1 0 0 1
2 5 7 23 13
Desired no. 3 15 9 27 21
of children 4 36 68 34 30
5 21 10 8 17
6+ 22 6 5 10
No plan etc. 0 0 1 1
DK 0 0 2 7
% 100 100 100 100
N 340 291 119 1052
X2 = 261,,1 (Sig.)
Mean desired children 4.8 4.0 3.4 3.9
mean desired number of children of 4,0 for women students and 3.4 for 
the married college women. Perhaps the two student groups are over 
ambitious or over optimistic about their desired family size, but 
there is certainly no suggestion in Table 6.53 of an intended reduction 
in overall family size among this highly educated group of young people.
The ideal family size for the average Aklanon family also reveals 
some interesting differences between the four groups. The three 
women's groups generally agree on the ideal Aklanon family size; their 
mean sizes range from 4.5 for the married college educated younger 
generation Survey women to 4.9 for the women students. The men students 
had a noticeably higher ideal Aklanon family in mind, the mean family 
size for this group was 5.5. It is also interesting that each of the 
four groups has a higher ideal family size in mind for the Aklanon 
families than they expected to have themselves. Comparing Table 6.53 
with 6.54 shows that the men students wanted a mean 4.8 family size 
themselves but thought a mean 5.5 children acceptable for other people 
in Aklan; similarly the other groups had a mean desired family size
282
T a b l e  6 . 5 4  I n  g e n e r a l ,  how many c h i l d r e n  w ou ld  be  i d e a l  f o r  t h e  
a v e r a g e  f a m i l y  h e r e  i n  A k lan ?  ( p e r c e n t a g e s ) ( U . 2 0 ) .
S t u d e n t s M a r r i e d T o t a l
Men Women
c o l l e g e
women
S u r v e y
women
1 Vv 0 0 0
I d e a l 2 2 3 2 2
n o . o f 3 8 5 15 11
c h i l d r e n 4 20 40 44 35
f o r 5 19 19 14 24
A k l a n 6 12 16 18 22
7+ 17 10 5 6
DK 22 7 1 *
7o 100 100 100 100
N 307 268 119 1052
X2 = 339 .5  ( S i g . )
Mean i d e a l  f a m i l y  
A k l a n 5 . 5 4 . 9 4 . 5 4 . 8
a b o u t  one  c h i l d  s m a l l e r  t h a n  t h e  A k l a n o n  i d e a l .  A g a i n  t h e r e  i s  n o t  
much e v i d e n c e  o f  t h e  youn g e d u c a t e d  s t u d e n t s  p l a n n i n g  f o r  a s i g n i f i c a n t  
r e d u c t i o n  i n  f a m i l y  s i z e  i n  t h e  f u t u r e .
A p p r o v a l  o f  f a m i l y  p l a n n i n g  a c t i v i t i e s  i s  g e n e r a l l y  a d m i t t e d  by 
t h e  s t u d e n t s  b u t  t h e  p r o p o r t i o n  ( i n  T a b l e  6 . 5 5 )  a p p r o v i n g  i s  n o t i c e a b l y  
l o w e r  t h a n  i n  t h e  two m a r r i e d  g r o u p s .  Men s t u d e n t s  w e r e  t h e  l e a s t  
a p p r o v i n g  o f  f a m i l y  p l a n n i n g  ( l i m i t i n g )  w i t h  " o n l y "  68 p e r c e n t  i n  f a v o r  
o f  d o i n g  s o m e t h i n g  t o  l i m i t  c h i l d r e n .  However  q u i t e  a l a r g e  number  o f  
them (13  p e r c e n t )  c o u l d  n o t  make up t h e i r  mind on t h i s  q u e s t i o n  and 
r e s p o n d e d  w i t h  a " d o n ' t  know" .  The women s t u d e n t s  a l s o  w e r e  l e s s  
a p p r o v i n g  t h a n  t h e i r  m a r r i e d  p e e r s ,  w i t h  25 p e r c e n t  a c t u a l l y  d i s a p p r o v i n g  
l i m i t i n g  c h i l d r e n .  A g a i n  t h i s  a p p r o v a l - d i s a p p r o v a l  p a t t e r n  among t h e  
s t u d e n t s  w o u ld  n o t  s u g g e s t  a  g r e a t e r  commitment  t o  much s m a l l e r  f a m i l i e s  
i n  t h e  n e a r  f u t u r e ,  com p ar ed  w i t h  t h e  m a r r i e d  women.
I n  g e n e r a l  t h e r e  h a s  b e e n  q u i t e  c l o s e  a g r e e m e n t  b e t w e e n  t h e  women 
s t u d e n t s  a n d  t h e  youn g m a r r i e d  c o l l e g e  e d u c a t e d  S u r v e y  women on mos t  
q u e s t i o n s  r e l a t i n g  t o  m a r r i a g e ,  c h i l d r e n  and f a m i l y  s i z e  e x c e p t  f o r
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Table 6„55 Approve/disapprove of couples doing something to limit 
the number of children they have, (percentages)(U„21)a
Students 
Men Women
Married
college
women
Total
Survey
women
Approve 68 71 95 90
Limiting
Disapprove 18 25 5 10
no. of
DK 13 4 0 0children
% 100 100 100 100
N
X2 = 221,
333
.9 (Sig.)
282 119 1052
those few instances where the realities of married life might impose a 
more rational and deterministic view of ideals and expected behavior. 
The men students on the other hand were generally more inclined toward 
higher fertility attitudes than the women, but they might modify such 
attitudes when they get married and reality of the marital situation 
prompts some rethinking of current ideals.
6.7 SUMMARY COMMENTS
The attitudes and opinions held by four groups of Survey women 
were examined in Chapter 6. These four groups represented two age 
generations, the young (less than 30 years) and the older (over 30 years) 
and two levels of education, higher (college education) and lower (none, 
elementary and high school). This typology appeared to be very useful 
in comparing the attitudes held on such topics as marriage, children, 
family size and family planning, because the four groups have quite 
distinct parity levels and any differences in opinions and ideals may 
be indicative of future changes in attitudes toward controlling the 
growth of families. Some of the more important features of the analysis 
of responses to the opinion questions will be summarised here.
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Ideal age at marriage for men and women is generally higher than 
the actual age at marriage in each education/generation group with the 
higher educated women thinking of an ideal age about one year later 
than the lower educated women. The role of children in Aklan families 
seemed to be one of providing a source of parental happiness and 
enjoyment and to take care of the parents when old or sick. Children 
were not considered as economic assets or sources of wealth by the 
majority of women, although the few women who responded in this way 
tended to be the lower educated ones. The question on children surviv­
ing to adulthood revealed that only a minority in each education/ 
generation group were of the opinion that more children were surviving 
to adulthood than before; this would not offer much hope that if the 
women thought more children were surviving it might represent an 
incipient source of fertility decline in the future.
The general concept of large and small family size was found to 
have quite important implications for family planning strategy. The 
question relating to an image of a family with "too many" children 
should represent the upper limit to tolerable family size in the Survey 
area. It was quite striking that the mean number of children which 
would be "too many" ranged from 8.6 in the higher educated/younger 
generation to 10.3 in the lower educated/older generation women, with 
quite a few women thinking of 12 to 16 children as too many. There was 
certainly very little evidence of a strong movement toward an image of 
perhaps four or five children as too many in Aklan. Perhaps a somewhat 
less extreme view may be taken by considering the question relating to 
the number of children in a "big" family; but here also the mean sizes 
of big families were around seven children which does not suggest a 
case for future dramatic efforts to think of somewhat smaller families 
as "big". The small family was considered to be around 3 children on 
average, with the older generation/lower educated women thinking of a 
mean figure of 3.4 children and the two higher educated groups of 
women only marginally smaller in thinking with a mean of 3 children.
If family planning policy could be directed toward promoting the idea
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that anything over 3 children would be a big family in the Philippines 
there might be some support among the women for trying to maintain 
(or limit) their family size to that newly established norm. Generally, 
the women saw the advantages of big families in terms of the assistance 
available to the parents and the happiness and pride which accompanies 
big families with bright and successful children. The disadvantages of 
big families, on the other hand, were perceived in terms of the hardship 
involved in educating and taking care of the children. The advantages 
of small families were those relating to ease of educating the children 
and maintaining a better standard of living, with an important regard 
for the ease of looking after and disciplining the children. The 
disadvantages of the small family were those relating to the effect it 
would have on the parents, namely, fewer helpers for the parents and 
the loneliness it would create if the children moved away or died.
Unless substitutes can be found in general policies on population control 
for the quite strong feeling among parents that many children provide 
some measure of psychological well being and self esteem, it is not very 
likely that Aklanon women are going to be very interested in dramatically 
smaller families in the future. It is possible that with increasing 
economic and political stability there might be fewer psychological 
tensions and feelings of insecurity which could overcome the fear of 
being left alone. Turning the attention to male virility 
and large families it appears that most of the women accepted the idea 
that a husband's virility could be demonstrated by having many children; 
the implications of this sort of belief are self evident in a program 
of changing attitudes to family limitation; there should be an education 
program aimed at convincing both husband and wife that there may be 
other ways of demonstrating "maleness'' than the number of children 
produced.
The pressures on newly weds to have the first child are very strong 
in Aklan with most women reporting they did not want to wait more than 
12 months after marriage before having their first child. The mean 
intended period from marriage to the first birth was very similar to the 
actual mean period in each of the four educational/generational groups 
and is probably a good example of experience tending to influence judge­
ment, especially in the older generation women. The women generally
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felt that their husbands were even more anxious to have the first child 
as soon as possible after marriage, with the mean intended spacing being 
around 12 months and in particular only 11.2 months in the young/higher 
educated women. There would almost certainly be very little chance of 
a family planning program having much success in women of zero parity and 
possibly such a program might well not attempt to influence or play with 
such a strong tradition surrounding the timing of the first birth.
The ideal spacing between births is of course quite a different 
matter from the first birth interval and the ideal mean months between 
births was found to be around 31 to 32 months. The ideal mean was also 
found to be shorter than the actual mean in the two older generation 
groups and the ideal mean was longer than the actual mean in the two 
younger generation groups. It is perhaps significant but in this instance 
experience would seem not to have had quite as much of an impact on the 
ideal space between births as it did on the ideal first interval,
i.e., even though the actual mean intervals were quite 
different between the four groups, they had an 
image of an ideal space which varied very little.
The mean desired family size at marriage was between 3.4 and 4.2 which 
corresponded to lowest mean desired size in the younger highed educated 
women and the highest in the lower educated older generation women. The 
difference in the mean desired family size and the actual mean size 
achieved by the two older generation groups showed that the lower educa­
ted women wanted only slightly fewer (4.2) than they got (4.5) and 
similarly the higher educated, older generation group of women felt they 
should have slightly more (4.0) than they currently had (3.7). The 
desired mean and actual mean numbers of children in the younger groups 
of women show that the higher educated women wanted about the same number 
as their less educated age peers but had at the time quite noticeably 
lower achieved parity (2.1); it is not surprising that the evidence found 
in chapters 4 and 5 suggested a very high degree of reproductive activity 
in the early period of marriage among the higher educated women. The 
women generally felt that the number of children their husband wanted at 
marriage was somewhat higher than the number they themselves had in mind; 
the desired mean ranging from 3.8 to 4.9 children. The education program 
of a family planning campaign would want to explore the possibility of 
obtaining a common view of both marriage partners toward ideal size of 
families and spacing of children so that such common views would reinforce 
each other, rather than provide a source of dispute.
287
Responses to the number of children wanted in the future revealed 
a general desire among the older generation women for no more children 
or perhaps one more at most, and, as might be expected, a general desire 
for between one and two more children in the younger generation women.
It was found that by adding the mean number of additional children wanted 
to the mean achieved number of children the estimated hypothetical total 
fertility was between 3.7 (in the higher educated, young generation) and 
4.8 (in the lower educated, older generation). These estimates were 
lower than other measures of achieved parity in women who had recently 
completed childbearing by about two children, so allowing for "accidental" 
births the likely parity level could still be around five births to six 
births in the future. The question on ideal average family size in 
Aklan showed that the Survey women generally thought of an ideal Aklanon 
family size larger than their own ideal or preferred size, in fact there 
was quite close agreement between the four groups on the ideal Aklanon 
family size, ranging from a mean of 4.5 to a mean of 4.9 children. The 
1968 National Demographic Survey also found that the desired family size 
was slightly below the ideal and that the lower age of the woman the 
lower the desired and ideal family size. The NDS found that the 
differences between ideal and desired family size were related to actual 
childbearing experience.^
Attitudes toward family planning were generally supportive of the 
idea that couples might do something to limit the number of children.
The reasons for approving (family planning) were slightly different in 
the two education groups, the lower educated (older and younger 
generation) women were more inclined to approve for the purpose of 
limiting family size and less inclined to think of the larger problem 
of national population growth, whereas the higher educated women tended 
to think of the population explosion taking place in the country as well as 
need to limit family size. The higher educated, younger generation 
group of women was the only one to have as a major reason for approving, 
the need to space pregnancies and births. Family planning education 
programs should encourage potential acceptors to think not only of 
using family planning to stop further childbearing but to use contracep­
tive methods earlier in their reproductive life to space their children. 
One of the interesting pieces of information to emerge from the attitude
7 Hauser M.P. "Implications for policy and research" p.241,242 in 
Flieger W. and Smith P.C. A demographic path to modernity.
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responses was the quite general lack of awareness that the Church 
(Roman Catholic) had a viewpoint regarding limiting the number of 
children in the family, and among those women who believed the Church 
did hold an opinion on limiting the children a very large number also 
believed that the Church was in favour of limiting family size.
The established Church, at least in Aklan, might be approached by a 
family planning program to provide further support to the idea of 
limiting family size by doing something specifically aimed at stopping 
further pregnancies. The techniques which the Church might be willing 
to favour might not necessarily be the most effective but the important 
point is to establish a moral basis for acceptance of the idea of deliber­
ately limiting family size.
A final comment on the family planning aspect of the Survey must 
be made about the almost universal absence of knowledge on the 
physiology of conception and gestation. While it may well be true that 
these topics are not normally discussed under most; circumstances, the 
interview situation might have been considered sufficiently impersonal to 
enable the Survey women to indicate in simple terms their understanding 
of the processes in question. It would therefore be desirable if the 
family planning clinics would not only provide contraceptives but impart 
some knowledge of the reproductive process so that the implications of 
using various contraceptive techniques and practices are better under­
stood. Even if the women did indeed know more about reproduction than 
they revealed to the Survey, perhaps the need is for the family planning 
programs to encourage greater willingness to discuss such matters and 
thereby become more objective about family planning techniques.
The responses to the unmarried college students' questionnaire 
revealed some quite important differences in the opinions held by the 
students and those held by the Survey women. The expected or desired 
number of children the students wanted when they eventually married was 
higher than their college educated married peers and was even at the 
level expressed by the Survey women as a whole. While it is likely that 
the students will have the opportunity to rethink their attitude toward 
desired family size when they get married, at this stage there is no 
suggestion that they were oriented to a smaller family than currently 
desired by the married population. The students' impressions of ideal 
size for Aklanon families also showed them to have a higher family size
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in mind than the married Survey women. As might be expected, the ideal 
family size for Aklan was higher among the students (and the Survey 
women) than their own desired or expected family size. Possibly the 
family planning program might undertake an educational program with 
the unmarried population with a view to changing their ideal and 
desired family size to a level which might bring about some efforts 
later at controlling or limiting family growth; it would not be 
necessary to force the idea of contraception on to the students in the 
early stages of such an education program but rather to gain wider 
support for the small family concept before they have to look for ways 
of achieving such. It was quite clear that the approval of "doing 
something to limit the number of children" was lower among the unmarried 
students that the married women and again such attitudes might be 
modified by an educational approach to the need for considering the impact 
of continued rapid population growth and the personal advantages of 
limiting family size to manageable levels.
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CHAPTER 7 
CONCLUSIONS
1. IMPLICATIONS FOR A POLICY ON POPULATION CONTROL
This Thesis has approached the study of fertility from a behavioural 
point of view. It has attempted to understand how social and institutional 
processes affect the fertility behaviour of Aklanon women.
The aim has generally been to identify women with different parity 
levels and examine some of the factors in their immediate and past life 
styles which might account for or explain such different parity levels,
i.e., the study has tried to understand some of the processes 
which are associated with high fertility, and the way 
in which instances of low fertility might be an 
expression of differences or changes in these processes.
Ideally the investigation might have involved intensive inquiry along the 
lines of a case history or in-depth approach which would have examined the 
entire life experience of each woman in relation to her reproductive 
activities and have arrived at an understanding not only of how her activities 
influenced her childbearing pattern but why such activities were found to 
be determinants of reproductive behavior.
In terms of time and budgetary restraints a compromise had to be 
reached wherein the detailed life history gave way to a survey of selected 
elements in each woman's background which might indicate generally differing 
life styles at various stages in the marital cycle. Those elements which 
may be thought of as intervening between the social/cultural world sur­
rounding the woman and her reproductive performance were derived from the 
Davis - Blake intermediate variables and as explained in the introductory 
chapter only a limited number of these variables were capable of being tested 
under field survey conditions. Hence the inquiry focussed only on age at 
entry into sexual union (age at marriage), sterility, coital frequency, 
abstinence, absences of the spouse, contraception and pregnancy losses. In
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recognition of the way in which social and economic activity often 
determines life style patterns the Survey inquired into such socio­
economic attributes of the women (and their husbands) as urban/rural 
residence, birthplace, level of education, occupational status, work­
force involvement, economic status, household type and family planning 
clinic usage. With varying degrees of success the Thesis has been able 
to describe the relationship each of these intermediate and socio­
economic factors had to different levels of achieved parity and in many 
instances the relationship the factors themselves had to each other was 
found to be an important explanatory element in the way life style is 
associated with family size. During the KAP interviews a number of 
questions were asked to determine attitudes and opinions on such matters 
as marriage, children, family size, spacing and family planning and in 
Chapter 6 the relationship between expressed attitudes and family size 
was investigated in a somewhat less direct way than in the two biological 
and socio-economic chapters. Four groups of women representing a combina­
tion of two age generations and two educational levels of known parity 
levels were found to have similar views on some questions, such as 
marriage and children, but relatively dissimilar views on family size 
and spacing and family planning. Also in some instances the ideal or 
expected view of marriage and childbearing was matched by actual exper­
ience, although this sometimes depended on the extent to which the 
generational factor (and hence stage in the marital cycle) was an 
intervening influence, particularly with regard to expected and achieved 
family size. The summaries at the end of chapters 4, 5 and 6 have 
highlighted some of the important findings between the biological, socio­
economic and psychological factors and fertility behaviour, so the 
intention at this stage is not to summarize the findings again but to 
draw upon some of the more important "discoveries" and give direction 
to a policy of population control in Aklan. Some of the recommendations 
may be applicable to the Philippines as a whole but the emphasis will 
be placed on relating the findings of the Aklan Survey to policy and 
research suited to Aklanon conditions.
The Survey found a relationship between age at marriage (sexual 
union) and achieved parity; women who married at young ages generally
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h a d  l a r g e r  f a m i l i e s  t h a n  women who m a r r i e d  a t  l a t e r  a g e s .  I t  was 
i n t e r e s t i n g  t o  d i s c o v e r  t h a t  a g e  a t  m a r r i a g e  d i d  n o t  h a v e  a m a j o r  
i m p a c t  on t h e  r a t e  o f  r e p r o d u c t i o n  d u r i n g  t h e  f i r s t  t h r e e  o r  f o u r  
y e a r s  o f  m a r r i a g e ;  i t  was n o t  u n t i l  t h e  l a t e r  s t a g e s  o f  m a r r i a g e  t h a t  
women o f  d i f f e r e n t  m a r r i a g e  a g e s  showed s i g n i f i c a n t  v a r i a t i o n  i n  
a c h i e v e d  f a m i l y  s i z e .  T h e r e f o r e  a p o l i c y  a im e d  a t  d e l a y i n g  m a r r i a g e  
s h o u l d  i n d u c e  a n  i m m e d i a t e  l o w e r i n g  o f  t h e  C ru d e  B i r t h  R a t e  an d  a 
l o n g e r  t e r m  l o w e r i n g  o f  t h e  t o t a l  f e r t i l i t y  l e v e l s  o f  women who 
m a r r y  l a t e r .
The e v i d e n c e  i n  c h a p t e r  4 p o i n t e d  t o  g e n e r a l l y  v e r y  s l i g h t  i m p a c t  
on t h e  o v e r a l l  l e v e l  o f  f e r t i l i t y  from s u c h  f a c t o r s  a s  s t e r i l i t y ,  c o i t a l  
f r e q u e n c y ,  a b s e n c e s  o f  h u s b a n d s ,  p e r i o d s  o f  widowhood o r  s e p a r a t i o n ,  
a b s t i n e n c e  a n d  f e t a l  l o s s e s .  T h i s  i s  n o t  t o  s a y  t h a t  f o r  i n d i v i d u a l  
women s u c h  e v e n t s  do n o t  hav e  an  i n f l u e n c e  on r e p r o d u c t i v e  p e r f o r m a n c e  
b u t  t h e  i n c i d e n c e  o f  t h e  f a c t o r s  i s  e i t h e r  so low a s  t o  be o f  l i t t l e  
c o n s e q u e n c e  t o  o v e r a l l  f e r t i l i t y  o r  i s  u n i v e r s a l l y  h i g h  ( c o i t a l  f r e ­
q u e n c y )  an d  t h e r e f o r e  n o t  a n  i m p o r t a n t  f a c t o r  i n  d i f f e r e n t i a l  f e r t i l i t y .  
The o n l y  o t h e r  f a c t o r  ex a m in e d  i n  c h a p t e r  4 ,  b e s i d e s  a g e  a t  m a r r i a g e ,  
w h ic h  h o l d s  some i m p o r t a n t  p o l i c y  i m p l i c a t i o n  i s  c o n t r a c e p t i o n  o r  b i r t h  
c o n t r o l .  I t  w o u ld  be p o s s i b l e  t o  a c h i e v e  an  i m m e d i a t e  d e c l i n e  i n  
f e r t i l i t y  by means  o f  i n c r e a s i n g  c o n t r a c e p t i v e  a c t i v i t y  i n  A k l a n .  The 
e v i d e n c e  c o l l e c t e d  d u r i n g  t h e  S u r v e y  p o i n t e d  t o  r e l a t i v e l y  low l e v e l s  o f  
c o n t r a c e p t i o n  i n  t h e  a r e a ,  an d  i n  t e rm s  o f  t h e  c u r r e n t  i m p a c t  o f  c o n t r a ­
c e p t i v e  a c t i v i t y  on t h e  g e n e r a l  l e v e l  o f  f e r t i l i t y  t h e  c o n c l u s i o n  h a s  
t o  be made t h a t  t h e r e  had b e e n  o n l y  a s l i g h t  i m p a c t  on t h e  f e r t i l i t y  o f  
t h e  S u r v e y  women. But  w i t h  c o n t i n u e d  a c t i v i t y  by t h e  l o c a l  f a m i l y  
p l a n n i n g  c l i n i c s  t h e  i m p a c t  s h o u l d  become more  n o t i c e a b l e .  A p o l i c y  
a im ed  a t  i n t r o d u c i n g  c o n t r a c e p t i o n  o r  b i r t h  c o n t r o l  t o  t h e  p r o v i n c e  i s  
t h e r e f o r e  e s s e n t i a l .  But  i t  r e q u i r e s  t h e  s e t t i n g  o f  c e r t a i n  p r i o r i t i e s  
f o r  a c h i e v i n g  t h e  maximum i m p a c t  on t h a t  p a r t  o f  t h e  p o p u l a t i o n  s u f f e r i n g  
m o s t  f rom h i g h  l e v e l s  o f  f e r t i l i t y .  I n  c h a p t e r  5 i t  was fo u n d  t h a t  
c u r r e n t  c o n t r a c e p t i v e  a c t i v i t y  was h i g h e r  among women o f  g e n e r a l l y  
h i g h e r  s o c i o - e c o n o m i c  u r b a n  b a c k g r o u n d  an d  l o w e r  among t h e  l e s s  w e l l - o f f  
women who m i g h t  be  e x p e c t e d  t o  d e r i v e  g r e a t e r  b e n e f i t s  f rom c o n t r o l l i n g  
t h e i r  f e r t i l i t y  l e v e l s .  I t  was a l s o  found  t h a t  t h e  m o s t  e f f e c t i v e  
m e t h o d s ,  s u c h  a s  t h e  p i l l  an d  IUD w e r e  u s e d  more  by t h e  h i g h e r  s o c i o ­
ec o n o m ic  s t a t u s  women t h a n  t h e  l o w e r  s t a t u s  women. So i t  would  a p p e a r  
t h a t  t h e r e  a l r e a d y  e x i s t s  a  r e c e p t i v e  g r o u p  o f  more  e d u c a t e d  b e t t e r - o f f
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urban women in Aklan with whom a program of family planning would 
probably have considerable success. However this group represents only 
a very small proportion of the total "eligible" population in Aklan, so 
the issue for more intensive efforts lies with identifying other groups 
of women which might also be susceptible to persuasion to adopt effect­
ive contraceptive methods in controlling family size. Of course a 
policy (and a program) aimed at controlling fertility should direct its 
initial attentions at the most easily "converted" elements of the 
population (and in Aklan this means the small urban elite group) in 
order to establish a foothold in a relatively new area, but subsequent 
phases of activity must be directed at the next most likely group of 
candidates. The evidence in the Survey would suggest that urban women 
in general have had greater contact with family planning activities in 
the past and may prove to be more amenable to acceptance of new ideas 
or at least new ways of approaching the task of controlling family size. 
Even in a relatively small town like Kalibo the physical and social 
pressures which derive from living in an urban environment could be 
expected to constantly remind its residents of the need to be very careful 
about the way they adjust to experiences which are not often found in the 
barrios, particularly as they become more dependent on a cash or wage 
income to pay for sustenance and services which, in the rural areas, 
might be obtained in other ways» The urban women can be reminded also 
of the problems confronting very large families by daily contact with 
neighbors suffering misfortune and hardship, by seeing children about 
the streets in poor condition, by media contact with stories and examples 
of unemployed parents struggling to support their children, and so on. 
Therefore a high priority on population control should be directed 
toward promoting birth control activities among the urban population, 
partly because this group may be more responsive than the rural group, 
but more importantly because the quality of life may be more fragile in 
the urban area and more easily affected by the addition of one or two 
children to an already large family. While the rural population in 
Aklan certainly produces most of the annual number of births, it tends 
to eventually lose many of these new members to the urban areas through 
migration, generally keeping only those who can find support in the 
traditional agricultural economy, and while it would also be desirable 
to establish high acceptance rates for contraception in the rural areas, 
it would be "false economy" to attempt such a program until the urban 
population had achieved extensive contact with and use of the most
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effective methods available for controlling fertility.
The evidence in chapter 6 also provides some directions for 
pursuing a policy of birth control activity among particular sections 
of the eligible population. It would be fair to say that a policy (or 
program) of population control which directed its attention towards 
married couples of less than two, or even three, children in Aklan 
would not be very successful. The universal desire to have a child as 
soon as possible after marriage, almost certainly precludes any attempt 
to introduce the practice of delaying the first birth. It may not be 
possible until after the second child to interest a significant pro­
portion of married couples to even consider interfering in any way with 
procreation. A family planning program should instead look toward 
contacting women who have just had their third child and concentrate all 
efforts on convincing such women of the need to think carefully about 
whether further children will add to or subtract from the current well­
being of the family. Simply demanding that these women stop having 
more children is not really the best solution to sustained and deliberate 
use of contraception; it would be more useful if a program concerned 
itself with setting up an awareness that controlling or not controlling 
further family growth could mean the difference between enjoying 
children without undue sacrifice, and enjoying children but with greater 
sacrifice than is really necessary. This element of sacrifice was 
often expressed in the Survey in relation to the disadvantages of big 
families, and it might well be that the balance between bearable 
sacrifices and not so bearable sacrifices is much more delicate in the 
urban area than in the rural area and hence the more crucial the parity 
level of urban women when commencing to practise birth control.
The general approval of "doing something to limit the number of 
children" was found to be quite widespread in the Survey area, particu­
larly among the younger generations, so a family planning program should 
have broad acceptance in Aklan, But there must be an understanding 
that under present circumstances the women might not be willing to 
cooperate with the program until they have established relatively large 
families; which is not very conducive to immediate fertility reduction,
i.e., Aklanon women may support the idea of limiting children 
but only on their terms and such terms are related to 
generally large family size norms.
It is clear that a policy of population control in Aklan would need to 
be directed mainly at educating married couples, and indeed all Aklanons,
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toward adopting smaller ideal family size (perhaps two children) than 
the present ideal of around four. Again the emphasis should be placed 
on first promoting such a campaign in the urban area through the media 
and by personal contact with family planning agents. This involves not 
only getting the message through to the married women but also to their 
husbands, to relatives of married couples, and to unmarried people 
approaching marriageable age.
The promotion of small family ideals should of course be carried on 
in conjunction with a broad social and economic policy aimed at improv­
ing the quality of life. As evidence in the Survey demonstrated, 
children are first and foremost a source of personal happiness and 
fulfilment, and to a somewhat lesser extent a source of economic security 
during periods of sickness and old age. Therefore a policy of population 
control must be coordinated with a policy aimed at providing welfare 
services and greater opportunity for personal achievement and expression 
to compensate couples who choose to have small families. There should 
also be great emphasis placed on reducing infant mortality and on 
publicizing such efforts at reducing mortality so that the population 
at large can feel more secure in believing that smaller families will 
not necessarily lose their children through premature death. There is 
a real fear among Aklanon women of being left alone because of all the 
children dying. Economic incentives to families desiring, and achieving, 
small families could be considered by a program of population control; 
perhaps in the form of taxation benefits to wage and salary earners or 
by subsidies and interest free loans to the rural sector which would 
compensate for the perceived loss of income or loss of manpower which 
fewer children might bring. In order to promote lower fertility in the 
province it might be possible to subsidize the educational expenses of 
the first two children from a family and then perhaps have a very strict 
entrance requirement for other children from the same family, who would 
also not receive financial support even if successful in gaining a 
place in the higher education system.
In order to encourage Aklanon women to see their role as more than 
simply a motherhood/housewife one there should be greater incentives 
for women to participate in educational, social, economic and political 
opportunities in the province, and indeed in the Philippines as a whole. 
As part of the overall policy of social and economic emprovement there 
should be particular emphasis placed on removing,, by legislation and
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by persuasion, discrimination against women in education, and employ­
ment (career) opportunities. By encouraging women to have a greater 
involvement in the social, economic and political life around them the 
current psychological and financial need for large families might well 
change toward having small families which satisfy the need for parent­
hood but which also complement the woman's broader role in society 
rather than subvert it. A policy on controlling population should 
also emphasize the importance of marriage and family ties based on love 
and mutual respect encouraging a more companionate style of marriage 
rather than one merely based on procreational needs. With such mutual 
respect and concern for each other the marriage partners might be better 
able to come to a joint understanding on smaller family size ideals and 
to take up some form of family planning (in its broadest sense) with a 
sense of cooperation and joint purpose. This companionate approach to 
marriage should be emphasized at the younger pre-marriage ages through 
education programs; the emphasis being placed on the mutually supportive 
role of husband and wife and not so much on the romantic notions of 
marriage common in some elements of the media. These comments on pro­
moting a greater appreciation of companionate marriage are not intended 
to imply that Aklanon families are without respect and concern for the 
welfare of family members; experience during the Survey showed a 
considerable affection for children and the sense of involvement the 
parents had in bringing up the children. The suggestion is made, however, 
that the husband and wife might be encouraged to consider a more emotion­
ally supportive role for each other and to see the fulfilment of personal 
needs not only in having children but also in closer contact with each 
other.
In order to generally encourage a greater involvement of men and 
women in social issues a policy of social reform should attempt to 
promote a wider degree of social justice with more equitable distribution 
of resources and services. In taking this approach it might be possible 
to advance an individualistic view of life, which takes the individual 
out of the "protective" environment of his kin group into a more "public" 
arena where his concern is for the welfare and assistance of others not 
necessarily related to him. Having confidence in the knowledge that 
social justice is available to the individual could mean a movement to 
break away from the somewhat conservative extended kin group and establish 
individual priorities and needs and a greater willingness to take chances 
and experiment with newer ideas, particularly with the idea of a much
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smaller family size.
Part of a policy aimed at curtailing population growth should be 
directed at limiting maternity and paternity benefits for families 
over a certain size (perhaps two children). There is no reason why 
relatively generous maternity leave allowances should not be maintained 
in Aklan for women in the labour force for the first two children, 
because in doing so, women are able to maintain their place in the work­
force and not lose their career opportunities and further training 
which are essential in the higher occupational groups. But after the 
second child there should be no further maternity leave entitlements 
so that the decision to begin practising family planning after the 
second child should become much more important to such couples. To a 
certain extent maternity leave is really not applicable to women not 
in a wage or salaried position, so other incentives such as child 
endowment benefits might be introduced where it is made quite clear that 
some form of cash grant or annuity will be given for the first two 
children to enable the mother to continue with workforce activities 
while at the same time paying for child minding care, or in cases where 
the women is a housewife the endowment could be a source of income that 
would offset the future loss which further children might be thought to 
yield. But after the second child such endowments on further children 
should cease. A policy related to family planning might consider 
providing a contraceptive allowance to mothers with two, or more 
children; this would involve providing free or subsidized contraceptive 
supplies, travel allowance to and from a family planning clinic and 
an allowance to compensate for work time lost, not only for women in 
the workforce but also women performing household duties. It is essen­
tial that married couples should in no way be financially burdened by 
undertaking family planning activities, indeed there should be a small 
"pension" for women (or couples) who continue to use the most effective 
contraceptive methods and the pension might also increase in value as 
the duration of contraceptive use increases.
The involvement of women in the workforce was mentioned in the 
previous paragraph in relation to endowment and maternity leave benefits, 
but a policy of social reform should endeavour to promote a greater 
concern among women, married and unmarried, to take up occupations 
which provide career opportunities and provide a steady source of 
income and involvement with matters outside the home. As evidence 
from the Survey showed, women tended to have lower parity levels if
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they were always active in the workforce; it is the process of removing 
the woman from the house during working hours which not only imposes 
a greater degree of abstinence but provides greater contact with the 
ideas and views of working colleagues. There is a good case here for 
suggesting that family planning programs be directed at contacting 
women while in their place of employment where ideas and concepts can 
be presented and discussed away from the more personal environment 
of the household. Contact with people involved in farming activities 
could be done during agricultural extension exercises; not only could 
techniques of agricultural improvement be discussed but also ideas of 
limiting family growth,and the incentives which might be available to 
farming couples who choose to limit family growth could be brought into 
the discussions. Such contacts could be followed up by visits from 
family planning agents who might again emphasize lower family size 
ideals and explain the various techniques of contraception and provide 
supplies to couples who decide (voluntarily) to practise birth control.
A discussion on general responses of the unmarried college students 
to such questions as ideal age at marriage, ideal family size, family 
planning, etc., has already taken place in chapter 6, but the findings 
have quite important implications for devising a policy of population 
control in Aklan. It was clear that the students had ideals which if 
put into effect would not lead to a decline in fertility levels in 
the province, indeed future levels might even go higher than current 
levels. There is no doubt that unmarried people may have to face the 
situation quite differently when they finally become married and begin
having children, but the important point here is that unless a program
<■of instruction is implemented before marriage to bring about a change 
in perceived ideal family size, it may be too late for the most part 
to expect dramatic changes after marriage. The question of why such 
students have ideal sizes generally higher than the married population 
needs to be carefully investigated and if possible the source of such 
ideals be discovered. There is no disputing that most of the students 
came from very large families but are the students aware of any 
sacrifices or costs incurred by their parents in raising such large 
families? The family planning agencies in Aklan should contact the 
schools and colleges and in a generally informal way discuss the 
possibility of limiting family growth to two or three children, and pre­
senting some of the advantages of small families and disadvantages of
large families. Where possible, sex education should be introduced
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into schools, or at least into the tertiary level institutions, so 
that prospective married couples can be reasonably aware of the nature 
of the reproductive process and the way in which certain contraceptives 
and methods of birth control operate. Knowledge of the reproductive 
process when relatively young should lead to greater self confidence 
when approaching the subject of family planning with clinic personnel, 
physicians, nurses and, later when married, family planning needs 
to be discussed between husband and wife.
To a certain extent the Church in Aklan could play an important 
role in promoting the idea of smaller ideal family size. Evidence was 
given in chapter 6 which suggested that while many Aklanons did not 
know whether or not the Church (Catholic) had an opinion on family 
planning, those who did believe the Church had a view thought it was 
essentially anti-natalist. If the Church could be persuaded to 
promote the desirability of having smaller families, publicly support 
the efforts of local family planning activities, and publicize such 
support throughout the province there might be greater security and 
motivation among the general population to consider family limitation 
(with the blessing of the Church). If some contraceptive acts are 
against Church teaching then the Church might be encouraged to promote 
those methods which are acceptable, while refraining at the same time 
from emphasizing the moral objections other methods might raise. The 
idea here is to have the Church promote a small family ideal and to 
highlight the social benefits which derive from small families, but 
if at all possible, the Church should not publicize the debate on the 
relative morality of particular techniques of family limitation because 
this might well confuse the potential users who might not be in a 
position to adequately judge the finer theological issues involved in 
using the pill, the IUD, withdrawal, rhythm etc.
2. IMPLICATIONS FOR FURTHER RESEARCH.
As mentioned at the beginning of this concluding chapter the 
broad survey technique used in the Aklanon study does not really permit 
more than a cursory glance over the marital history of a selected group 
of women. In order to understand how and why various elements in the 
life style of married couples influences reproductive patterns it is 
necessary to approach the study in more depth,perhaps using clinical 
type case histories and in-depth, semi directed interviews. By 
adopting such procedures it would be possible to detect the social and
300
economic processes occuring within the family cycle through time, and 
any changes in responses to family (parity) pressures might be more 
clearly understood. There should also be greater attention given to 
studying the changing structure, function and dynamics of the Aklanon 
family, including current roles of husband and wife toward procreation 
and childcare. The role of women in wider Aklanon society needs more 
attention, particularly the way women are absorbed into occupational and 
educational career structures. It is also necessary to come to terms 
with an appreciation of the quality of life in the urban and rural 
areas, especially since the quality of life in the urban area might 
be thought of as an important precondition to adopting family planning 
ideas and practices.
With the policy emphasis on providing social and economic support 
in addition to a family planning program, it is necessary that some 
further research be undertaken in Aklan into the general availability 
of resources, natural and human, the quality of the environment, 
education and health requirements, welfare needs and facilities, 
employment, the levels of social and political stability and the rights 
of the sexes and of different age groups to a fulfilling life.
It is essential that the collection and maintenance of vital 
statistics be pursued at a very high level of efficiency. Possibly an 
incentive could be given to barrio captains to record and report all 
births, deaths, marriages, separations, and migratory movements of 
barrio residents. In much the same way,the poblacions could be covered 
by one or more officials in smaller size poblacions, and in Kalibo 
poblacion this might be undertaken at the neighbourhood or "ward" level. 
A spirit of public awareness and cooperation should be instilled into 
the residents to maintain accurate registers of vital statistics so 
that adequate monitoring of changes can be carried on continuously, 
particularly in the event of large scale efforts at promoting family 
planning. In relation to family planning activities there needs to be 
a monitoring program on acceptors which not only records actual contacts 
with the clinics but actively pursues a plan of research which maintains 
very close links with the acceptor on a weekly basis or even more 
frequently if personnel are available. Through such close research 
based contacts with acceptors there may be a greater degree of sus­
tained motivation from the user from an awareness that the clinic 
personnel are still interested and concerned with the individual’s 
progress .
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More detailed examination must be undertaken into the psycho­
logical make-up of Aklanons, with particular reference to why they 
have certain attitudes to children, marriage, family size, family 
limitation, etc. This Survey only asked what opinions and ideas 
were held by Aklanon women, there is a need now to explore the under­
lying motives for having such ideas and expectations about the world 
around them. It is vitally important to not only know what Aklanons 
want and do not want out of life, but it is essential that policy 
makers know why Aklanons want particular things or have particular 
needs. By knowing why the women view children in certain ways it 
might be possible to introduce policy measures which will compensate 
for some of the satisfaction children bring to Aklanons.
While it might not necessarily impinge directly on current 
fertility rates in Aklan, it would be desirable to investigate the 
underlying causes and factors associated with population movement 
within the province and out of the province. The last two censuses 
have shown that the population of Aklan is growing much more slowly 
than the national population because relatively large numbers of 
people are leaving Aklan, presumably for Manila and, in some cases, 
for Mindanao. By knowing more about the characteristics and life 
styles of movers, particularly their childbearing patterns, it would 
be possible to provide input to population control policies relevant 
to the provinces to which Aklanons are migrating; but it would also 
enable policy makers to prepare for a situation which could occur 
if for some reason out-migration from Aklan declined dramatically.
If out-migration did cease in Aklan the overall population growth 
rate would probably increase quite dramatically with associated 
population density problems in such a relatively small province. A 
program of family planning for the province under such circumstances 
would have to achieve wide acceptance and utilization if the province 
were to survive with some minimum acceptable standard of living.
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S ta g e  1 Household  and P regnancy  H i s t o r y  I n t e r v i e w s  
I n s t r u c t i o n s  t o  I n t e r v i e w e r s
A. GENERAL
1. Your main r e s p o n s i b i l i t y  i s  to  s e c u r e  an a c c u r a t e  and c o m p le te  
r e c o r d  of  t h e  r e s p o n d e n t ’ s p r e g n a n c y  h i s t o r y .
2. You a r e  e x p e c t e d  to  c h e ck  c a r e f u l l y  t h a t  t h e  c o r r e c t  q u e s t i o n  
i s  b e in g  asked  and t h a t  t h e  answer i s  p l a c e d  i n  t h e  a p p r o p r i a t e  
p l a c e .
3. Look f o r  i n t e r v i e w e r  d i r e c t i v e s  and f o l l o w  t h e  d i r e c t i v e  
g i v e n .  I f  you o v e r l o o k  a d i r e c t i v e  you w i l l  be a s k i n g  q u e s t i o n s  
which  a r e  i r r e l e v a n t  to  t h e  r e s p o n d e n t .
4 . The way i n  which  t h e  answer i s  t o  be w r i t t e n  w i l l  be found 
by o b s e r v i n g  t h e  answer s i t e
e . g . Huo /  Ind i  2.
Do n o t  answer  i n  any o t h e r  way t h a n  t h a t  recommended i n  t h e  
answer c a t e g o r y .
5. Be s u r e  to  c heck  your  work b e f o r e  go ing  on to  t h e  n e x t  h o use .
I f  t h e  i n t e r v i e w  s c h e d u l e  i s  i n c o m p le t e  you w i l l  be r e q u i r e d  
to  r e t u r n  and c o m p le te  i t .
6. Ages l e s s  t h a n  one y e a r  w i l l  be w r i t t e n  a s  -
6 / 1 2 ,  9 /12  e t c .  O the r  c a s e s  m ig h t  be  1 5 / 1 2 ,  13 /12  e t c .  f o r  
t h o s e  j u s t  ove r  12 m on th s .
7. I f  t h e  r e s p o n d e n t  does  n o t  know t h e  answer even a f t e r  
encouragem en t  t h e n  w r i t e  DK i n  t h e  answer c a t e g o r y .
8. I f  t h e  r e s p o n d e n t  r e f u s e s  to  g i v e  an answer t h e n  e n t e r  
NR f o r  "no r e s p o n s e " .
9. When you want  to  w r i t e  an e x p l a n a t i o n  o r  r e c o r d  t h e  r e s p o n d e n t ’ s 
answer  i n  f u l l ,  p l a c e  EB i n  t h e  answer  c a t e g o r y  and w r i t e  on 
t h e  back  o f  t h e  page .
10.  Remember t h a t  (PC) means " p r e - c o d e "  and r e f e r s  to  a m u l t i p l e  
c h o i c e  q u e s t i o n  where you w r i t e  a number i n  t h e  answer box 
c o r r e s p o n d i n g  to  t h e  answer  chosen  by your  r e s p o n d e n t .
Huo
B. HOUSEHOLD IDENTIFICATION
1. The purpose here is to be able to locate accurately 
tbe household you are interviewing when Stage II of the 
research project begins.
2. It is not enough to state that the house is "by a rice 
field" or "along the road". An accurate description of 
the location relative to an easily identified point of 
reference is needed. If necessary draw a small map on 
the back page or use the house map reference number.
C. HOUSEHOLD INTERVIEW
1. This interview can be taken from any responsible member 
(not less than about 15 years of age).
2. Cooperation from other members of the household to 
determine ages, etc. is acceptable.
3. You must complete one Household Interview Schedule 
for each household.
i.e. there might be two households living 
in the same house, so each requires 
an interview schedule.
4. Your respondent might not know accurately the date 
of birth or the age at last birthday but you should 
encourage the respondent to remember. If the answer 
is an estimate then write EST alongside the figure.
5. Use the Household Interview Schedule to determine if 
there are any currently married women between the ages 
of 15 and 44.
D. PREGNANCY HISTORY INTERVIEW
1. You must interview only currently married women 15 to 
44 years.
2. It is necessary to ask each question as stated even 
though you think you already know the answer.
e.g. your Household Interview Schedule might 
have given the woman’s year of birth 
and age, but you must ask again in the 
Pregnancy History.
3. Be sure to check the number of pregnancies a woman
had with the total number of pregnancy histories analyzed. 
Do not forget to ask about miscarriages, stillbirths etc.
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4.  I f  t h e  r e s p o n d e n t  c a n n o t  remember t h e  d a t e  of  b i r t h  o f  h e r  
c h i l d r e n  e n c o u ra g e  h e r  to  f i n d  t h e  b i r t h  o r  b a p t i s m a l  
c e r t i f i c a t e s .  The same p r o c e d u r e  can  be fo l l o w e d  r e g a r d i n g  
d a t e s  o f  d e a t h  o f  any c h i l d r e n .
5. I f  a woman had t w i n s ,  a n s w e rs  to  any q u e s t i o n s  can  be p l a c e d  
i n  t h e  answer  c a t e g o r y  by d raw ing  a d i a g o n a l  and f i l l i n g  i n  
t h e  two h a l v e s  -
e . g .
6.  You must  c heck  t h e  s p a c i n g  be tw een  p r e g n a n c i e s  to  see  i f  
a woman had any p r e g n a n c i e s  more t h a n  two y e a r s  a p a r t .
I t  i s  p o s s i b l e  t h a t  i n  such  a c a s e  t h e  r e s p o n d e n t  f o r g o t  
to  in fo rm  you a b o u t  a p r e g n a n c y  which  t e r m i n a t e d  e a r l y .
7. The q u e s t i o n s  on a d o p t i o n  a r e  i m p o r t a n t  i n  d e t e r m i n i n g  
t h e  number o f  c h i l d r e n  t h e  m oth er  a c t u a l l y  r a i s e d ,  so 
do n o t  f o r g e t  to  a s k  t h e  r e l e v a n t  q u e s t i o n s .
8.  Where two women from t h e  same h o u s e h o ld  a r e  i n t e r v i e w e d  
on t h e i r  p r e g n a n c y  h i s t o r i e s  a t t a c h  two P regnancy  H i s t o r y  
I n t e r v i e w  S c h e d u le s  t o  t h e  one Household I n t e r v i e w  S c h e d u le .  
Every  P regnancy  H i s t o r y  must  have a c o r r e s p o n d i n g  Household 
S c h e d u l e .
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1971 Fertility and Family Planning Survey, Aklan 
A . Household Identification
(a) Municipality _____________  (b) Barrio/Poblacion _______
(c) Household address
B. Household Interview Calls Call Number
1 2(a) Date of interview .____________________________________
(b) Name of interviewer ____________________________________
(c) Name of respondent _________ __________________________
(d) Time started ________  _______________________
(e) Time completed ____________________________________
(f) Total time ____________________________________
(g) Outcome of interview attempt
1) Interview refused ... ...
11) Interview completed ... ...
Ill) Interview not completed ... ...
IV) Reasons for not completing ____________________________
(h) Next appointment
1) Date ____________________________________
11) Time
Co Pregnancy History Calls Call Number
1 2(a) Date of interview
(b) Name of interviewer
(c) Name of respondent _________________________
(d) Time started _______ _________
(e) Time completed __________ _________________________
(f) Total t i m e ___________________________________
(g) Outcome of interview attempt
1) Interview refused ... ...
11) Interview completed ... ...
Ill) Interview not completed ... ...
IV) Reasons for not completing
(h) Next appointment
1) Date ____________________ _______ _______
11) Time
D. Interviewer's Report----------------r--- H.I. P.H.
1. Mauno ro anang cooperacion? ----------------
(1) hantop gid (2) mayad man
(3) bukon it mayad (4) owa sa bu-ot (PC) 1.
2. Ano sa opinion mo, ro mga informasion sa tanan ------ —  -----
nimo nga pangutana hay sa kabilogan ha
masaligan 0 mapatihan? Huo/indi 2.
3. Ano ro imong rason kara? --------- -----
Rason 3.
4. Ano pa ro imong gusto nga isugid
0 comentaryo? ----------------
Ano 4.
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HOUSEHOLD INTERVIEW SCHEDULE
May akon konta nga sangkiring pangutana hanungud sa kada tanan 
nga tawo nga naga es tar ag ka-on sa baeay ngara.
1. Pila nga ka tawo ro naga estar riya sa baeay ngara? 1. No. 
(Indi pag huyapon ro mga naga bisita it ku-eang sa an-om 
nga bu-ean ag ro mga maeayo sa panawan it sobra sa an-om 
man nga bu-ean)
No Name Relationship 
to Head Sex
M
F
Date of 
Birth
Age
last
birth
day
Marital
Status
Single
Married
Widow
Dv
Sp
No children 
to each ever- 
married woman
Mo . Yr. Born Still
Alive
m f m f
01
Head
02
03
04
05
06
07
08
09
10
11
12
13
14
15
320
1971 F/FP Survey, Aklan
PREGNANCY HISTORY INTERVIEW SCHEDULE
(For currently married women aged 15 to 44 years only)
1. Anong Anyo ka matawo?
2. Pila eon ro imong edad ko imong 
nagtaliwan nga diyas?
3. Anong fetcha ka mag-asawa?
4. Pila ro imong edad ko imong pag-aswa?
Anyo 1. 
Dag-on 2. 
Bu-ean/Anyo 3. 
Dag-on 4.
5. Ano solomente nimong pag-asawa ra?
—  Kon hu-o adto sa Pangutana No.8
6. Anong fetcha natapos ro imong unang 
pag-asawa?
7. Anong fetcha nag-as-awa ka it uman?
Hu-o 5. 
Bukon
Bu-ean/Anyo 6. 
Bu/ean/Anyo 7.
8. Naka agi ka it pagnabdos halin ko 
imong pag-asawa?
Hu-o Hu-o 8. 
Owa
Kon owa adto sa Pangutana No.32 
9. Nabdos ka makaron?
-Kon bukon adto sa Pangutana No.12
10. Pilang bu-ean eon ring pagnabdos?
11. Primero nimong pagnabdos ra halin 
ko imong pag-asawa?
Kon hu-o adto sa Pangutana No.32 
*— >*12. Pilang beses ka magnabdos halin ko 
imong pag-asawa?
Bukon- 9. 
Hu-o
Bu-ean- 10.
Bukon - 11. 
Hu-o
Beses 12.
13. Ano ro resulta ko imong 
(n) pagnabdos?
(1) Hushus
(2) Natawong patay
(3) Gin hu-eog/tunaw
(4) Nag-unga
13.
(PC)
13.
(PC)
Pregnancy Number
1 2 3 4 5 6
7 8 9 10 11 12
— Kon nag-unga, adto sa Pangutana No.15
1 2 3 4 5 6
7 8 9 10 11 12
14. Anong fetcha natabo 14. 
rato? Buean/Dagon
14.
Buean/Dagon
Kon guinpangutana ro No.14, adto sa masunod nga pagnabdos ag 
pangutan-on ro No.13 hasta 26,
(Kon owa eon magnabdos, adto sa Pangutana No.27)--- " ....-------- y ~
->•15. Pilang ka unga ro 15. 1
w /
2 3 4 5 6
natawo ko imong 
ika (n) pagnabdos? Numero15. 7 8 9 10 11 12
Numero
32
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Pregnancy Number
16. Anong eahona?
(1) eaki (2) baye
(3) eaki ag baye
(4) daywang ka eaki
(5) daywang ka baye 
( 6) iba pa (ano? )
16.
(PC)
16.
17.
17. Anong fetcha 
matawo? 17.
Bu-ean/Dagon.
(Ron kinahangean, tan-awa ro mga papelitas)
18. Si-in ig unga ra?
(1) sa ba-eay 18.
(2) sa ospital/klinika . *
(3) sa ba-eay it
paltera
(4) iba pa (ano?)
18.
(PC)
Ano guin palista 
ro unga sa munici- 
pio?
19.
Hu-o
owa
19.
Hu-o
owa
Ron hu-o, adto sa Pangutana No,21 
20. Ano ro imong mga
rason ham-an it owa 20.
igpalista?
(1) owa/kueang sa 
interes
(2) dumdum hay husto eon 
ro partida bawtismo
(3) owa ka sayud/ignorante
(4) iba pa
(PC)
20.
-^■21. Pilang bu-ean mo 
pag-pasusuha kimo 
ro onga ngara?
No. 
21.
No.
22 .
(PC) Huo/Bkn 
22 .
22. (Ron sambilog) Buhi 
pa ro unga ngara 
makaron?
(Ron kapid)
Sin-o ko kapid ro 
buhi? (PC) Huo/Bkn
(1) daywa buhi
(2) sambilog nga eaki
(3) sambilog nga baye
(4) owa - dungan namatay
(5) owa - bukon it dungan namatay
1 2 3 4 5 6
7 8 9 10 11 12
1 2 3 4 5 6
n
7 8 9 10 11 12
n
1 2 3 4 5 6
7 8 9 10 11 12
1 2 3 4 5 6
7 8 9 10 11 12
1 2 3 4 5 6
7 8 9 10 11 12
1 2 3 4 5 6
7 8 9 10 11 12
1 2 3 4 5 6
7 8 9 10 11 12
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Kon buhi pa, adto sa masunod nga pagnabdos ag pangutan-on ro 
No.13 hasta 26
— (Kon owa eon magnabdos, adto sa Pangutana No.27)
23. Pila ra edad ko anang 
pag-kamatay? (Kon kapid 
hay patay it bukon it 
dugan, dobleha ro entry 
imaw man sa Nos. 
24,23,26
Pregnancy Number
23. 1 2 3 4 5 6
Edac1
23. 7 8 9 10 11 12
Edaci
24. Ano ro dahilan ko 
pagkamatay?
24.
Dahilan
24.
Dahilan
1 2 3 4 5 6
7 8 9 10 11 12
25. Gin palista ro 
kamatay sa 
municipio?
pag- 25.
Huo-owa 
25.
Huo-owa
1 2 3 4 5 6
7 8 9 10 11 12
Kon hu-o, adto sa masunod nga pagnabdos ag pangutan-on ro No.13 hasta 26
— (Kon owa eon magnabdos, adto sa Pangutana No.27)
26. Ano ro imong rason
(1) owa/ku-eang 
sa interes
(2) owa ka sayud/ 
ignorante
(3) iba pa (ano?)
26.
(PC)
26.
(PC)
1 2 3 4 5 6
7 8 9 10 11 12
->27. Ano may mga ha-agyan ka pang pagnabdos eaban ko 
(n) ngato nga guinpangutana ko kimo?
Hu-o 27. 
Owa
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—  Kon ova, adto sa Pangutana No.29
28. Pila pa? Numero 28.
Pangutan-a ro mga pangutana sa No.13 hasta sa 26 sa kada ha dugang 
nga pagnabdos.
--->-29. (kon may antad it sobra sa daywang dag-on ro pagnabdos)
Matsa mahaba ro antad ko imong ika ( ) ag 
ika( ) nga pagnabdos. Ano may halipatan
baea kita? Huo-Owa 29.
Kon hu-o5 umana ro Pangutana No.13 hasta 26 sa kada isea-ea.
30. May mga unga ka nga guin-alila-an 0 guin 
"adopt" it ibang familya?
—  Kon owa, adto sa Pangutana No.32
31. Pila nimo nga unga ro guin-alila-an 0 guin 
"adopt" it iba?
>-32. May guin-alila-an 0 gain adopt ka 
nga unga it iba?
Huo/Owa 30.
Numero 31. 
Hu-o/Owa 32.
—  Kon owa, adto sa Pangutana No.34
33. Pila ro imo nga guin alila-an 0 
guin "adopt"?
--->-34. May mga unga ka bag-o ka mag-asawa?
Kon owa, taposa ro "interview"
Numero 33.
Huo/Owa 34.
35. Pila ro imong guin unga? Numero 35.
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1971 Fertility and Family Planning Survey, Aklan 
Stage II KAP
Instructions to Interviewers
GENERAL
1. This part of the survey is intended to gain more information about 
characteristics and attitudes of those women from whom a Pregnancy 
History Interview was taken in Stage I.
2. The questions asked in the Stage II KAP will help to understand 
and possibly explain the fertility patterns discovered in 
Stage I.
3. Pin the original Stage I PH to the blank Stage II KAP.
4. Check that the name of your respondent agrees with the one in 
the PH. It is necessary to be sure you are re-interviewing the 
right woman.
5. Read some of the details in the Stage I interview before you be 
the Stage II - particularly household composition, year of 
marriage, and number and dates of pregnancies. The size and 
nature of the household composition will help you to check the 
answers to questions 1-3 in H.
Marriage. The year of marriage given in Stage I PH should agree 
with those questions referring to "before" and "after" marriage. 
Information on numbers and dates of pregnancies will provide a 
check on those questions in M. FAMILY PLANNING: KNOWLEDGE AND 
PRACTICE where the use of methods of birth control are linked 
to pregnancy number or order.
6. Remember to use the symbols NR for "no response", DK for "don’t 
know", SB for "see back of page", also note the (OE) means "open 
ended" answer written on the back of the page.
MIGRATION
1. Make sure your respondent is aware that each move must have 
been for more than one year.
2. Check that your respondent’s last destination coincides with 
the place of interview, since it is possible that the woman 
might forget to include it.
OCCUPATION
1. Choose the precode that best fits the occupation and then describe 
fully the type of occupation. Do not write "farmer" - describe 
the type of farmer as "rice farmer" or "coconut farmer", etc.
THE AUSTRALIAN NATIONAL UNIVERSITY 
AND
THE INSTITUTE OF PHILIPPINE CULTURE
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1971 Fertility and Family Planning Survey, Aklan 
Stage II KAP
A . Household Identification
(a) Municipality _________________ (b) Barrio/Poblacion
(b) Household address ______________________  ________
Call Number 
2
B. KAP Calls
(a) Date of interview
(b) Name of interviewer
(c) Name of respondent
(d) Time started
(e) Time completed
(f) Total time
(g) Outcome of interview attempt
1) Interview refused
11) Interview completed
111) Interview not completed
IV) Reasons for not completing
(h) Next appointment
1) Date _____
11) Time _____
326
2. Be sure that the dates given check out with date of marriage, and 
provide a complete picture of the occupation history.
MARRIAGE
1. Go through each precode category in question 2 from 1 to 7 
and check with the respondent about dates when each stayed 
including the number of times or periods (if more than once).
Remind the respondent that the extent of the stay must have 
been more than one year.
FAMILY PLANNING: KNOWLEDGE AND PRACTICE
1. If the respondent has never heard of the birth control method 
then only question 2 will be asked - no more. If a method has 
been heard of, you can proceed to question the woman about the 
method as given in the directives.
2. Regarding the question on use (No.13) remember to rephrase the 
question where the method is obviously used by the husband.
3. Where you find multiple use of a birth control method, divide 
the answer box in the same way as you did in Stage I PH for 
twins, or write SB and explain more fully on the back of the 
page.
4. In the list of birth control methods, note that types 17, 18 
and 19 are meant to include any "folk" or "traditional" methods 
you might be able to uncover by questioning the respondent 
about her knowledge of local ways to prevent pregnancy.
HUSBAND'S INTERVIEW (for male interviewers only)
1. Your questions to be asked have been marked by an asterisk 
in the wife's interview.
2. Remember to change the sex connotation of questions that previously 
referred to the wife, but now refer to the husband.
3. When asking questions 13 to 27, be sure to ask only about birth 
control methods 3, 9, 10, 11, 12, 17, 18, 19 since the other methods 
are not directly relevant to the husband.
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For Currently Married Women 15-- 44 years only
A . Migration
1. Si-in ikaw matawo?
2. Maghalin ko imong pag- 
katawo, pilang beses 
ka mag-agto ag mag-estar 
sa ibang lugar it 
sobra it sang dag-on?
Probinsiya 1. 
Banwa 
Barrio/Pobl.
Halin
Anyo
kon owa guid maghalin-halin, adto 
— sa Pangutana No.6
Kon nag-halin, pangutan-a ro Nos. 
3&4 sa kada isaeang pag-halin.
3. Anong anyo ka mag-halin?
4. Si-in ka mag-agto ag mag-estar 
kato?
Lugar
Kon ro katapusan nanang lugar nga guinestahan (sa No.4) hay iba ko anang 
lugar makaron ko pag-interview, pangutan-a ro No.5
5. Anong anyo ka mag-balik sa lugar ngara? 
->6. Si-in matawo ro imong asawa?
Anyo 3.
Probinsiya 6.
Banwa 
Barrio/Pobl.
7. Bago o antes kamo mag- 
asawa, pilang beses ro 
imong asawa mag-halin 
ag mag-estar sa ibang 
lugar it sobra sa sang 
dag-on?
Kon owa imaw ka sayud o kon ro 
anang asawa owa mag-halin halin 
■adto sa Pangutana No.10
Anyo
Lugar
Kon nag-halin halin, pangutan-a 
ro Nos. 8 ag 9
8. Anong anyo imaw mag- 
halin?
9. Si-in imaw mag-adto kato?
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10. Pag-asawa eon ninyo, pilang 
beses imaw mag-adto ag mag- 
estar sa ibang lugar nga
sobra it sang dag-on? 
Kon owa guid maghalin-halin
Halin
adto sa B.l Anyo
Kon maghalin-halin, pangutan-a
ro Nos. 11 ag 12 sa kada isaea Lugarnga pag-halin.
11. Anong anyo imaw mag-halin?
12. Si-in imaw maghalin ag mag- 
estar kato?
13. Iya makaron ga estar kimo ro imong asawa?
--  Kon owa adto sa Pangutana B.l
14. Anong anyo imaw nag-uli ag nag-estar riya?
B. Citizenship
---- >- 1. Ano ro imong "citizenship"?
2. Ano ra "citizenship" ko imo nga asawa?
Huo/Owa 13.
Anyo 14.
Filipino 1. 
Iba (Ano
Filipino 2 
Iba (Ano)
C. Age
1. Anong anyo matawo ro imong asawa?
2. Pila eon ro anang edad ko anang katapusan nga diyas Dag-on 2
D . Religion
Katolico 1. 
Iba (Ano)
1. Ano ro imong relihiyon?
Owa
Kon owa, adto sa Pangutana No.4
2. Mga pilang beses sa sueod it isaeang buean Numero 2.
ikaw ga simba ( o ga adto sa mga servicio
o mga kolto)?
3. Ma-uno ka haega ro guina turo ko imo nga simbahan (PC) 3.
para gabayan sa imo nga pag-panga buhi?
(1) mahaega guid (2) Bukon guid it mahaega 
(3) Owa guid it haega
V
4
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4. Ano-ro-relihiyon ko imo nga asawa? Katolico 4. 
Iba (Ano)
Owa
Kon owa, adto sa Pangutana E.I
5. Mga pilang beses sa isaeang buean ro imo nga 
asawa ga simba (o naga adto sa mga servicio 
o sa mga kalto)?
6. Ma-uno ka haega ro guina turo it simbahan ko 
imong asawa para anang gabayan sa anang pag- 
pangabuhi?
(1) Mahaega guid (2) Bukon guid it mahaega 
(3) Owa guid it haega
E . Education 
---- 1. Nagto-on ka?
Numero
(PC)
5.
6.
Hu-o 1. 
Owa
Kon owa, adto sa Pangutana No.4
2. Ano ro imong mata-as nga inabot 
sa pag-to-on?
3. Ano nga ano nimo natapos ron?
Elementariya 2. 
High School 
Colegio
Ano 3.
-^4. Ano may imo nga mga "vocational" nga abilidad Hu-o 4. 
nga imong guintun-an sa escuelahan, sa pag Owa
repaso o sa praktikal nga experiensia?
1 2 3 4 5 6 (7; 
12 3 4 
123456
Kon owa, adto sa Pangutana No.6
5. Ano ro imong abilidad ngara? Ano 5.
— >6. Nagto-on ro imo nga asawa? Hu-o 6.
Owa
Kon owa, adto sa Pangutana No.9
7. Ano ro mata-as nga inabot ko Elementariya 7
imong asawa sa amang pagto-on? High School
Colegio
8. Ano nga anyo nana natapos ron? Anyo 8
-5*9 . Ano ro imong asawa may mga "vocational"
nga abilidad nga anang guintun-an sa
escuelahan, o sa pagrepaso-o sa Hu-o 9
praktikal nga experiensia? Owa
1 2 3 4 5 6 (7) 
12 3 4 
123456
Kon owa, adto sa Pangutana No.F.l
t
F . l
10. Ano ro anang abilidad ngara? Ano 10.
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F . Economic
1. Kon imo nga ikomparar sa mga taga riya, ma-uno ro inyong 
pag-kabutang nga mag-asawa hanungud sa pammangad-manggad?
1 .
(1) Manggaranon (PC)
(2) Mayad-ayad/Mayuna-una
(3) Kasarangan eang/regular
(4) Bukon it mayad-ayad/
(5) Pobre
2 . Ma-uno ro pag-pabutang it mga 
nga mag-awawa?
(1) Manggaranon
(2) Mayad-ayad/Mayuna-una
(3) Kasarangan eang/regular
(4) Bukon it mayad-ayad/
(5) Pobre
taga riya ko inyong pagkabutang
2 .
(PC)
3. Ka it bag-o kamong mag-asawa, ma-une ro inyong pagkabutang 
kato kon imong ikomparar sa inyong pagkabutang makaron?
(1) Mayad-ayad kato
(2) Poeopareho eang kato ag makaron
(3) Mas malisud kato
3.
(PC)
G. Occupation
1. Antes ikaw mag-asawa, ano 
ro imo nga mga principal 
nga obra o trabajo?
(1) Obra sa sueod it pini- 
maeay
(2) Nagtrabajo sa iba nga 
owa it sweldo
(3) Nagtrabajo sa iba nga may 
sweldo
(4) May kaugalingon nga 
paeatrabahohan o may 
pribadong pangita
(5) Estudiante (Ano)
(6) Owa it trabajo
2. Ano mga dinag-on ka mag- 
trabajo ko kada nga obra 
nimo ngara? (Fetcha)
Obra
(PC)
Anong
klase
Kan-o
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3. Paghalin ko imong pag-asawa 
ano ro imong mga principal 
nga obra?
(1) Obra sa sueod it 
panimaeay
(2) Nagtrabaho sa iba nga 
owa it sweldo
(3) Nagtravaho sa iba 
nga may sweldo
(4) May kaugalingon nga 
paeatrabahohan o may 
pribadong pangita
(5) Estudiante (Ano)
(6) Owa it trabajo
4. Anong mga ding-on ka mag- 
travaho ko kada nga obra 
nimo ngara? (fetcha)
5. Antes mag-asawa kamo, ano 
ro principal nga obra ko 
imong asawa?
(1) Mga obra sa iba nga 
owa it sweldo
(2) Nagtrabaho sa iba nga 
may sweldo
(3) May kaugalingon nga 
paeatrabahohan o may 
pribadong pangita
(4) Agsador
(5) Estudiante (Ano)
(6) Owa it trabajo
6. Anong mga dinag-on imaw mag- 
trabajo ko kada obra nana 
ngara? (fetcha)
Obra
(PC) 3
Anong
klase
Kan-o 4
Obra 
(PC) 5.
Anong
klase
Kan-o 6.
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7. Paghalin ko inyong pag-asawa 
ano ro mga principal nga 
trabajo o obra ko imong 
asawa?
(1) Mga obra sa iba nga 
owa it sweldo
(2) Nagtrabaho sa iba nga 
may sweldo
(3) May kaugalingon nga 
paeatrabahohan o may 
pribadong pangita
(4) Agsador
(5) Estudiante (Ano)
(6) Owa it trabajo
8. Mga anong dinag-on imaw 
pagtrabahoha ro kada 
isaea ko anang obra ngara?
Obra
(PC) 7.
Anong
klase
Kan-o 8.
H . Marriage
1. Ko paghalin ko inyong pag-asawa, ano nag-eomon anay kamo it sobra 
it sang dag-on o kon may iba kamo nga nagpangabuhi it sobra man
' it sang dag-on? ---
Huo/Owa 1.
— Kon owa, adto sa Pangutana No.4
2. Sin-o ro imong mga naka-
eomon o mga guin ka-ibahan 
halin kato?
Period
(1) Guinikanan (PC)
(2) Guinikanan it asawa
(3) Mga igmanghud nga
(1)
may asawa
(4) Mga igmanghud nga owa
(2)
it asawa (3)
(5) Lola ag lolo eo
(6) Iba pang igbata 3 (4)
(7) Iba pang tawo (Sino?) 
Anong mga dag-ona kamo mag
1 (5)
iba o eomon kanda? (6)
(7)
4. Ano sa imong opinion
ro tanan nga mga eaki ag mga baye hay kinahangean ^ /i d’ 4 
guid nga mag-asawa?
5. Ano sa imong opinion ro tanan nga baeo hay 
kinahangean guid mag-asawa?
6. Ano sa imong opinion ro mga binueagan ngara 
hay kinahangean mag-asawa sa iba?
Huo/lndi 5. 
Huo/lndi 6.
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*7. Sa imong opinion, ano guid ko mga masunod ngara nga
paagi ro mayad-ayad guid sa pag-baton it asawa ko
isaeang ka tawo?
(1) Ro mga guinikanan hay mag-pili ag mag-hilisugot
(2) Ipakilaea it guinikanan sa onga ro mga meron/ o 
daeaga ag ro onga it-a ro ma-disider kon sin-o 
ro gusto
(3) Ipakilaea it onga sa guinikanan ro andang mga 
mahimo nga hipangasawa ag ro magueang ro mag- 
disider kon sin-o ro andang hi-asawa
(4) Pabay-e ro mga onga it mag-pili ag mag disider 
para kanda
(5) Ag iba pa
*8.
* 9 .
* 1 0 .
Ano sa mga guinsaysay nga klaseng pag-hili-sugot ro/ 
imong pag-asawa?
Mga pila ro mayad-ayad nga panguidaron it eaeaki kon 
imaw mag-asawa?
Mga pila ro mayad-ayad nga panguidaron it babaye kon 
imaw magbaton it asawa?
Dag-on 9.
Dag-on 10.
I. Children
*1. Sa kabilogan, mahimo baea nimo nga mahambae nga ro Huo/ 
pag paeangunga hay isaea guid nga importanteng Bukon
butany o bagay sa pangabuhi it tawo?
*2. Ko imong pagpaeangunga o sa imong pagpaeangunga ano (PC) 
ro imong pili-on kon mahimo abi:
(1) mas eaban ro eaki sa baye
(2) mas eaban ro baye sa eaki
(3) pareho ro numero it eaki ag baye
(4) owa it napili-an kon pila ro eaki ag 
pila ro baye
*3. Ano ro mga dahilan ham-an ro tawo hay gusto nga maka 
himo it onga o mga onga?
*4. Sa mga paniempohon makaron, abo ro mga onga o sangkiri
nga mga onga nga naga abot it magueang nga panguidaron (PC) 4. 
o parepareho eang kon imo nga ikomparar ko mga paniempo 
nga bata ka pa.
(1) abo makaron ro ga abot sa mayor nga edad
(2) sangkiri nga mga onga makaron ro naga abot it mayor 
nga edad
(3) paeopareho eang
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J . Family Size
*1. Sin-o sa imong opinion ro kinahangean nga mag disider 
kon pila ka mga onga ro matawo sa sangka familya?
(1) Asawang baye (2) Asawang eaki (3) Daywa sanda 
(4) Iba pa (Ano)
*2. Ano sa imong huna-huna ro mayad-ayad nga antad sa 
binuean o dinag-on ko mga magmaeanghud sa sangka 
familya? (Dinag-on/binuean)
*3. Mga pilang ka mga onga ro matawo sa sangka familya 
parabil nimo mahambae nga ka-abot-abo eot-ang mga 
onga ron?
(PC) 1
Buean 2
Numero 3
*4. Sa imong opinion, mga pilang ka mga onga ro mahimo 
mag kompunir ko guina tawag nga mabahoe nga familya?
*5. Sa imong opinion mga pilang ka mga onga ro mahimo
nga ga kompunir ko guinaitawag nga ma-isut nga familya?
*6. Ano ro mga adbentaja ag disbentaja konabo nga onga 
familya?
Adv.
sa
*7. Ano ro nga adbentaja ag disbentajaoko nangkiri nga 
onga sa familya?
Adv.
*8. Ano sa huna-huna mo ro abo nga mga onga sa familya hay 
sinyal o naga pakilaea nga ro eaki hay hangunga o mayad 
it eawas?
Numero 4
Numero 5
Disad
Disad
Huo/ 8 
Indi
*9. Ka it bag-o ka pa eang nag-asawa, mauno it buhay konta
ro imong gustong maghueat bago matawo ro imong primerong Buean 9 
onga? (Sa binuean)
*10. Ka it bag-o eang kamo nga nag-asawa, ma-uno it buhay
konta (sa binuean) ro anang gusto maghueat bago matawo Buean 10 
ro inyong primerong onga?
*11. Ka it bag-o ka pa oang nag-asawa, pila ro guin dahum-dahum 
nimong gustong onga?
*12. Pilang ka eaki?
*13. Pilang ka baye?
*14. Pila ro na-ila-ang onga ko imong asawa ka it bag-o pa 
eang kamo nga nag asawa?
*15. Pilang ka eaki?
*16. Pilang ka baye?
Numero 11 
Numero 12 
Numero 13
Numero 14 
Numero 15
Numero 16
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*17. Pila pang ka onga ro imong gusto matawo 
sa mga pa-aeabuton nga inadlaw?
Numero
___
i
pH
Kon owa eon, adto sa pangutana No.20
*18. Pila pang ka eaki? Numero 18.
*19 . Pila pang ka baye? Numero 19.
— >-*20. Pila pang ka mga onga ro gusto matawo ko imo 
ngaron nga asawa?
Numero
ui----1
oCNI
— Kon owa eon, adto sa pangutana No.23
*21. Pila pang ka eaki? Numero 21.
*22. Pila pang ka baye?
Sa kabilogan, mga pilang ka mga onga ro mayad- 
ayad o kasarangan sa sangka kasarangang familya 
sa Aklan?
Numero
Numero
22.
--^  23 . 23.
-- Kon owa it onga adto sa pangutana No.27
*24. Pila ro eaki? Eaki 24.
*25. Pila ro baye? Bayo 25.
*26. Ano mahambae mo nga mas abo o sangkiri o pareho 
eang ro imong onga kon ikomparar mo riya sa mga 
baye nga pareho kimo it panguidaron?
(1) mas abo ro imong onga
(2) sangkiri ro imong onga
(3) pareho man lang kami it onga
->*27. Pila ro guin onga ko imong ina?
*28. Ano baea husto-husto guid kana ro anang 
onga ngara?
*29. Ano baea ro mga rason ham-an it ro ibang mga 
ina hay abo guid-a it mga onga?
*30. Ano ro kasarangan nga edad o panguidaron it baye 
ko pagka tawo ko anang kamanghuran?
*31. Ga pati ka nga ro mabahoe nga familya hay
kinahangean sa kauswagan it banwang Pilipinas?
K. Intermediate Variables
(PC) 26.
Numero 27.
Huo/ 28. 
Bukon
Rason 29.
Dag-on 30. 
Huo/
Indi 31.
1. Ano ro imong pag-asawa ngara legal (kasae sa simbahan (PC) 1. 
o jues) o consensual (nag-iba-iba eang kamo nga owa 
it kasamienta civil o sa simbahan)
(1) Legal (2) Consensual
Huo/2. Ano primero nimong pag-asawa ra?
-- Kon huo, adto sa pangutana No.4
3. Pa-alin natapos ro imong unang pag-asawa? 
(1) Namatay (2) Binueagan (3) Diborcio
Bukon
(PC)
2 .
3.
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4. Pila ro edad ko imong asawa ngaron ko inyong Dag-on 4.
pag-asawa?
5. Primerong pag-asawa ko imong asawa ra? Huo/Bukan 5.
— Kon huo, adto sa Pangutapa No.9
6. Pila ro edad ko anang unang pag-asawa?
7. Paalin natapos ro anang unang pag-asawa?
(1) Namatay o nabaeo
(2) Nagbueag
(3) Diborcio
8. Anong anyo natabo rato? Dag-on 8.
— >*9. Sa duracion ko inyong pag-asawa, ano sa kabilogan, (PC) 9. 
mga pilang beses kamo ga iba-iba it karnal ko imong 
asawa?
(1) mga sang beses sa isaeang buean
(2) mga sang beses sa sueod it daywang domingo
(3) mga sang beses sa sueod it sang domingo
(4) sobra sang beses sa sueod it sang domingo
(5) Ag iba pa
*10. Ko mga tiempo nga bukon ka it nabdos ag ro imong
asawa hay iya man, ano may mga tiempo nga owa ka Huo/Owa 10. 
nana hi-abot o hi-eawas it sobra sa tatlong buean?
Edad 6. 
(PC) 7.
t— Kon owa, adto sa Pangutana No.13
*16. Ano ro imong rason kara?
*11 . Kan-o ra matabo nga owa guid kamo it pag-iba-iba 
it karnal?
Buean/^
Dag-on
*12 . Ano ro mga dahilan kara? Rason 12.
— >13 . May mga tiempo nga bukon ka it nabdos nga owa 
riya ro imong asawa sa sobra it tatlong buean?
f
Huo/Owa 13.
i—  Kon owa, adto sa Pangutana No.13
14 . Anong mga binuean ag dinag-on nga owa imaw 
riya?
Buean/, .
r, 1 4 .Dag-on
— >*15 . Sayud ka o ga pati ka nga indi ka eon mag onga? Huo/Owa 15.
—  Kon owa, adto sa Pangutana No. L.l
Rason 16
t
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L.  FAMILY PLANNING
A t t i t u d e s
*1 Sa imong p a i n o - i n o ,  mahimo b a e a  nga imong 
magahuman kon p i l a  nga  ong a r o  k i n a h a n g e a n  
n g a  matawo kimo?
* 2  Sa imong o p i n i o n ,  mga p i l a n g  k a  f a m i l y a  r i y a  
r o  n a g a  hu ngo d  i t  p a g l i m i t  kon p i l a  e a n g  r o  
a n d a n g  g u s t o n g  onga?
(1 )  abo (2 )  p a e a n t a  ( 3 )  owa 
*3 Ano r o  imong mga b a e a t y a g o n ,  s a  k a b i l o g a n ,
(comform e ka  o bukon)  ko m ag -a s aw a  nga n a g a  
g a m i t  i t  mga p a a g i  agud  ma l i m i t a h a n  n a n d a  
kon  p i l a  ro  a n d a n g  onga?
( 1 )  c o n f o r m e  ( 2 )  bukon i t  comforme
Kon b ukon  i t  comforme ,  a d t o  s a  P a n g u t a n a  N o . 5 
*4  Ano r o  imong mga r a s o n  ham -a n  i t  comforme ka?
> * 5  Sa mga i k a  p i l a  n g a  onga  ag  k i n a h a n g e a n  i t  i s a e a n g
m a g - a s a w a  nga u m p i s a h a n  r o  p a g  g a m i t  i t  mga p a a g i  nga  
p an g p u g g o n g  i t  p a g n a b d o s ?
■Kon g i n a  P a n g u t a n a  r o  N o . 5 a d t o  s a  N o . 7
*6 Ano r o  imong mga r a s o n  ham -a n  i t  bukon ka  i t  comforme?
k*7 Ano r o  imo n g a  s i m b a h a n  o r e l i h i y o n  may mga o p i n i o n  o 
p a n g h u n a - h u n a  h a n u n g u d  s a  p a g l i m i t i  i t  p a g p a e a n g u n g a  
i t  i s a e a n g  k a  f a m i l y a ?
Kon owa,  a d t o  s a  P a n g u t a n a  N o . 10
*8 Ano r o  mga o p i n i o n  o p a n g h u n a - h u n a  i t  s im b a h a n  mo 
n g a r a ,  a p i n  o c o n t r a ?
( 1 )  a p i n  ( 2 )  c o n t r a
*9 Ga comforme ka  o s u g o t  ka  s a  mga o p i n i o n  n g a r a ?  H
►*10 Kon g u s t o  nimo n g a  g a m i t o n  r o  mga p a a g i  i t  p an g p u g g o n g  
i t  p a g n a b d o s ,  ag  kon h i t u n - a n  i t  mga tawo r i y a ,  ano 
h a e a  r o  k a a b u - a n  k a n d a  m a s u g o t  ko imong g u i n a  o b r a ?
*11 Kon g u s t o  n imong  g a m i t o n  r o  p a a g i  i t  p ag p u g g o n g  i t  p a g ­
n a b d o s ,  ano r o  imong p a e a b i h o n ,  r o  imong asawa eamang 
r o  ga g a m i t ,  o ikaw eamang r o  g a g a m i t ,  o daywa kamo nga 
ga g a m i t  i t  i s a e a n g  ka  p a a g i  agud  i n d i  ka  m agnabdos?
( 1 )  r o  a saw a  eamang ( 2 )  ako eamang ( 3 )  daywa kami  
( 4 )  owa
*12 Ga p a t i  ka  n g a  r o  g o b i e r n o  hay  k i n a h a n g e a n  nga m a g - t a - o  
i t  mga i m f o r m a s i o n  s a  mga m ag -a s aw a  ko han u n g u d  ko p a g ­
l i m i t  i t  kon p i l a  r o  onga  n an d a ?
*13 Ga comforme k a  o i n d i  k a  magcomforme nga r o  mga d o c t o r ,  
n a r s e s  ag  " m i d w i f e "  h a y  m a g t a - o  i t  i m f o r m a s i o n  h a n u n g o d  
s a  mga p a a g i  i t  p a g - p u g g o n g  i t  p a g n a b d o s  s a  m ag -a s aw a ?  
( 1 )  comforme (2 )  buko n i t  comforme
o / l n d i 1 .
(PC) 2.
(PC) 3.
(OE) 4 .
I k a 5.
P i l a
(OE) 6 .
Huo/  7
Owa
(PC) 8 .
- o / l n d i 9 .
Hu- o / i
I n d i
(PC) 11 .
H u - o / 1
I n d i
(PC) 13.
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(2) Knowledge & Practice
Singhana nga basahon mo it bato-bato ro mga paagi nga pangpuggong it 
pagnabdos, ag imo rayon imaw nga pangutan-on ko kada isaea nga paagi 
nga imong hibasa, See list 1
p->Basaha ro umang paagi. Birth Control Methods
1 . 1 2 3 4 5 6 7 8 9 10
Hu-o/Owa
1. Habati-an mo ro 1. 11 12 13 14 15 16 17 18 19 20 (
paagi ngara?
Hu-o/Owa
-Kon hu-o, adto sa Pangutana No.3
2. Interesado ka 
nga magto-on 
ko paagi ngara?
2. 1 2 3 4 5 6 7 8 9 10
Hu-o/bukon
2. 11 12 13 14 15 16 17 18 19 20
Hu-o/bukon
L-Kon guinapangutana ro No.2. adto sa masunod nga paagi.
Pila ro imong 
edad ko imo nga 
pagkabati kara?
3.
Dag-on
3.
Dag-on
1 2 3 4 5 6 7 8 9 10
11 12 13 14 15 16 17 18 19 20
4.
(OE)
1 2 3 4 5 6 7 8 9 10
11 12 13 14 15 16 17 18 19 20 ■
4. Kanyo o si-in 
nimo habati-i ro 
paagi ngara?
(OE)
4.
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*5. Kon mahimo, imo nga 
isaysay kon ma-uno 
ra gamiton?
5. 1 2 3 4 5 6 7 8 9 10
(OE)
5. 11 12 13 14 15 16 17 18 19 20
(OE)
— Kon DK, adto sa Pangutana No.7
*6. Ma-no ka efektibo 
sa opinion mo ro 
paagi ngara?
(1) efektibong 
mayad
(2) efektibo kon 
amat
(3) bukon it efektibo 
nga mayad
(4) owa guid efekto
6. 1 2 3 4 5 6 7 8 9 10
(PC)
6. 11 12 13 14 15 16 17 18 19 20
(PC)
.*7. Sa imong paino-ino
ma-uno ro hatun-an 7.
ko imong asawa 
ko paagi ngara ko (PC)
ikomparar mo sa imo
(1) mas abo ro ana 7.
(2) mas sangkiri ro ana
(3) poe-eo-pareho eang (PC) 
kami
(4) owa kasayud
1 2 3 4 5 6 7 8 9 10
11 12 13 14 15 16 17 18 19 20
*8. Ano intresado 
ka pa nga mag 
to-on ko paagi 
ngara?
8. 1 2 3 4 5 6 7 8 9 10
Hu-o/bukon
8. 11 12 13 14 15 16 17 18 19 20
Hu-o/bukon
*9. Ano ro mga mayad 9.
nga butang nga 
habati-an nimo Ano
sa paagi ngara?
9. 11 13 15 17
Ano
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i—Kon DK a d t o  s a  P a n g u t a n a  No. 11
*10.  Kanyo o s i - i n  
n imo h i b a t i - i  
mga mayad nga 
b u t a n g  n g a r a ?
10. 1 2 3 4 5 6 7 8 9 10
r o
(OE)
10. 11 12 13 14 15 16 17 18 19 20
(OE)
-> *11 . Ano r o  mga m a e a - i n  
nga  b u t a n g  nga 
h a b a t i - a n  nimo 
s a  p a a g i  n g a r a ?
1 1 .
Ano
11 .
Ano
1 2 3 4 5 6 7 8 9 10
11 12 13 14 15 16 17 18 19 20
i—Kon DK a d t o  s a  P a n g u t a n a  No. 13
*12 .  Kanyo o s i - i n  nimo 12.
h i b a t i - i  r o  mga 
m a e a - i n  nga  b u t a n g  (OE)
n g a r a ?
1 2 . 
(OE) 
13.  
Huo/owa 
13.  
Huo/owa
r -Kon owa,  a d t o  s a  P a n g u t a n a  No. 24
* 1 4 .  P a g k a t a p o s  ko i k a  p i l a  14.  
n i mong  p a g n a b d o s  r o n  I k a
g i n g  g a m i t ?  p i l a
»•*13. N a k a - a g i  k a  i t  
p a g - g a m i t  ko 
p a a g i  n g a r a ?
1 2 3 4 5 6 7 8 9 10
H 12 13 14 15 16 17 18 19 20
1 2 ( 3 ) 4 5 6 7 8 (9 ) ( 1 0 )
(1 1) (1 2 ) 13 14 15 16 (17) (1 8) (1 9 ) 20
I k a
p i l a
* 1 5 .  P a g k a t a p o s  ko k a d a  15.
p a g n a b d o s  p i l a n g  
b u e a n  nimo g u i n  g a -  Nro
m i t  r o  p a a g i  n g a r a ?
15.
Nro
* 1 6 .  Anyo nga d e c e s i o n  ro  
g u i n  su n o d  k a t o  nga 16.
g a m i t o n  r o  p a a g i  n g a r a ?  (PC)
( 1 )  imo g u i d
( 2 )  a saw a  mo 16.
( 3 )  i n y o n g  daywa
( 4 )  i n y o n g  g u i n i k a n a n  (PC)
( 5 )  I b a  pa
1 2 3 4 5 6 7 8 9 10
11 12 13 14 15 16 17 18 19 20
1 2 3 4 5 6 7 8 9 10
11 12 13 14 15 16 17 18 19 20
1 2 3 4 5 6 7 8 9 10
11 12 13 14 _15 16 17 18 19 20
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17.  Anyo nga d e c e s i o n 17.
r o  g u i n  sunod  pag 
o n t a t  k a r a ? (PC)
( 1 )  imo g u i d
( 2 )  a sawa mo 17.
( 3 )  i n y o n g  daywa
( 4 )  g u i n i k a n a n  n i n y o (PC)
( 5 )  I b a  pa
18.
18.  Sa dumdum mo n a g -
n a b d o s  ka  ko Huo/owa
d u r a c i o n  nga 
g u i n  g a m i t  mo ro 18.
p a a g i  n g a r a ?
Huo/owa
Kon owa, a d t o  s a  P a n g u t a n a No. 20
19.
19.  Ano nimo nga p a g - I k a
n a b d o s  (mga p a g n a b -  
d o s )  r o  nah im o
p i l a  
1 Q
k a r a ?
I k a
p i l a
20.
—> .2 0 .  Ano g u i n  g a m i t
mo r o  p a a g i Huo/owa
n g a r a  nga  k a -  
i b a h a n  pa  i t  
i s a e - e a  nga
20.
p a a g i ? Huo/owa
1 2 3 4 5 6 7 8 9 10
11 12 13 14 15 16 17 18 19 20
1 2 3 4 5 6 7 8 9 10
11 12 13 14 15 16 17 18 19 20
1 2 3 4 5 6 7 8 9 10
11 12 13 14 15 16 17 18 19 20
1 2 3 4 5 6 7 8 9 10
11 12 13 14 15 16 17 18 19 20
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— Kon owa, adto sa Pangutana No.24 Birth Control Methods
21.
21 . Ano ro isae-ea
nga paagi (PC)
ngato? (See list 
1 for code) 21.
1 2 3 4 5 6 7 8 9 10
11 12 13 14 15 16 17 18 19 20 '
(PC)
22.
22. Ko ika pila 
nimo nga pag- 
nabdos guin ^
gamita ra? 22.
Ika
pila
2 3 4 5 6 7 8 9 10
ii 12 13 14 15 16 17 18 19 20
23. Ham-an it guin 
gamit mo ro 
daywa ngara 
it dungan?
->*24. Ano guina dahum- 
dahum mo nga 
gamiton ro 
paagi ngara (ro 
primero, bukon 
it pangaywa) 
sa ulihing mga 
inadlaw?
23.
Rason
23.
Rason
1 2 3 4 5 6 7 8 9 10
11 12 13 14 15 16 17 18 19 20
24. 1 2 3 4 5 6 7 8 9 10
Huo/indi
24. 11 12 13 14 15 16 17 18 19 20
Huo/indi
r - Kon indi, adto sa instrucion sa ubos it Pangutana No.28
*25. Sa ika pila pa nimo 
nga onga ag imo nga 
gamiton ro paagi 
ngara?
*26. Sa ika pila nga 
eaki?
*27. Sa ika pila nga 
baye?
25.
Ika
pila
25.
Ika
pila
26.
Ika
pila
26.
Ika
pila
27.
Ika
pila
27.
Ika
pila
1 2 3 4 5 6 7 8 9 10
11 12 13 14 15 16 17 18 19 20
1 2 3 4 5 6 7 8 9 10
11 12 13 14 15 16 17 18 19 20
1 2 3 4 5 6 7 8 9 10
11 12 13 14 15 16 17 18 19 20
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*2. Ano ro mga guina halinan ngara it halita ro imo 
guid nga masaligan o mapatihan?
(1) Newspaper/periodiko
(2) radyo
(3) sa mga hoeohambae it mga taga riya
(4) sa mga bisita nga naga halin sa ibang lugar
(5) sa imo nga pag panaw-panaw
*3. Mga pilang beses ka sa sang buean maka chansa 
it pag basa it periodiko?
— Kon owa, adto sa Pangutana No.5
*4. Ano ro newspaper o periodiko nimo nga perming 
guina basa?
— ^*5. Ga basa ka man it mga magasin?
[— Kon owa, adto sa Pangutana No.7
*6. Anong magasin ro permi mong guina basa? 
— ^*7. Ga basa ka man it mga komiks?
*8. Ga pamati ka man sa radyo?
— Kon owa, adto sa Pangutana No.10
*9. Mga pilang beses sa sang domingo guina 
patapos mo guid ro balita nga imong 
guin pamati-an?
(PC) 2.
Numero 3.
Ngaean 4. 
Huo/Owa 5.
Ngaean 6. 
Huo/Owa 7. 
Huo/Owa 8.
Numero 9.
—^ *10. May radyo ka nga naga andar? Huo/Owa 10.
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Basaha ro masunod nga paagi sa listahan ag imo nga umanon ro Pangutana No.l 
hasta No.27
—  Kon ubos eon tanan ro mga sari-saring paagi, adto eon dayon sa Pangutana No.28
►*28. Sayud ka kon si-in ro klinika nga maka bu-oe ikaw
it mga imformasion hanungud sa paglimit kon pila ro imo ^ ^
Owanga mga onga?
Kon owa, adto sa Pangutana No.35 
*29. Ano ro ngaean ko klinika ngara?
*30. Si-in ro klinika ngara?
*31. Ha-adto ka sa klinika ngara?
—  Kon owa adto sa Pangutana 35
*32. Kan-o ka mag-agto sa klinika ngara?
Anong buean ag dag-on?
*33. Ano nga paagi ro guin recomendar kimo?
(See list 1 for code)
*34. Guina gamit mo ro paagi ngara?
>*33. Kon mahimo imo abi nga isaysay ro imong nahatun- 
an kon paalin ga dukot ro onga?
*36. Kon mahimo imo abi nga isaysay ro imong nahatun- 
an kon paalin ga tubo ro onga sa sueod it 
matris ko ina.
Ngaean 29. 
Lugar 30. 
Huo/Owa 31.
Buean/Dag-on 32.
(PC) 33. 
Huo/Owa 34. 
(OE) 35.
(OE) 36.
M. Mass Communications
* 1. Ro mga balita ko naga kahitabo sa ibang lugar hay 
naga abot riya it sa sari-saring paagi. Paalin 
kimo ga abot ro mga balita ngara?
(1) Newspaper/periodiko
(2) radyo
(3) sa mga hueohambae ko mga taga riya
(4) sa mga bisita nga naga halin sa ibang lugar
(5) sa imong mga pag panaw-panaw.
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*1. Ma-uno ro anang cooperacion?
(1) hantop guid (PC) 1.
(2) mayad man
(3) bukon it mayad
(4) owa sa bu-ot
*2. Ma-uno it abo ro kahuya nga guinpakita sa mga 
pangutana nga personal?
(1) Nahuya it duro
(2) Nag-huya-huya man
(3) Nag-huya-huya it sangkiri
(4) owa guid mag huya-huya
* 3 . Ano may iba pang nag tambong ko duracion it "interview" Hu-oOwa
2 .
3.
—  Ron owa, adto sa Pangutana No.8
*4. Pila sanda nga nagtambong?
*5. Ano ro relasyones ko nagtambong ngara sa imo 
nga guin pangutana?
(1) asawa (2) mga onga (3) guinikanan (4) iba pa
*6. Ano nag ta-o sanda it inog-saeabat sa imo nga guin 
pangutana?
*7. Ano guin pangutana sanda ko babaye it inogsaeabat 
sa imong mga pangutana?
— * 8. Sa opinion mo, ano ro mga imformasion sa tanan nimo 
nga pangutana hay sa kabilogan hay masaligan o 
mapati-han?
*9. Ano ro imong mga rason kara?
*10. Ano pa ro imong gusto nga isuguid?/o comontaryo?
*11. Ano ro "respondent" ngara hasuguiran it iba hanungud 
ko mga ibang pangutana ko "interview" ngara?
Numero 4.
Huo/owa 6.
Huo/owa 7.
Huo/indi 8.
Rason 9.
Huo/owa 11.
Social Status
1. Klase it baeay. 1
2. Pila ro mga kagamitan sa 
panimaeay? (Appliances) No. 2
3. May saeakyan (Anong klase) 3
4. Mga pingkas (Eogta, tangke, 
etc.) 4
5. Sweldohan nga mga soeogo-on 5
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L i s t  1
LISTAHAN I T  MGA PAAGI I T  PAG "B IR TH  CONTROL”
1 .  DOUCHE 
( P a g h u g a s )
2 .  DIAPHRAGM 
(G o m a n g  t a k o p )
3 .  CONDOM/RUBBER
(Gom a n g a  g u i n a  g a m i t  i t  e a e a k i )
(GOLD COIN HELMET)
4 .  JELLY/CREAM /FOAM /SUPPOSITORIES
( J e l l y / k r e m / b u e a / s u p p o s i t o r i e s )
5 .  IN JEC TIO N S
( I n j e c t i o n )
6 .  SPONGE
( B u - e a  i t  gom a o p l a s t i c )
7 .  CONTRACEPTIVE (B IR T H  CONTROL) P IL L  
( T a b l e t a s  n g a  p a n g p u g g o n g )
8 .  INTRAUTERINE DEVICES ( IU D )
( i u d )
9 .  WITHDRAWAL 
( P a g h u n l o t )
1 0 .  ABSTINENCE 
( P a g - p o - o d )
1 1 .  RHYTHM/SAFE PERIOD/TEMPERATURE METHOD
( r e g u l a c i o n )
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Sa paagi No.12 baylohi it "ro imo nga asawa" sa mga pangutana nga 
kinahang-eanon.
AYAW mag-pangutan-a it pangutana Nos. 10, 18 hasta 21, 25 hasta 33
12. STERILIZATION/VASECTOMY 
(Operado nga eaeaki)
Para sa paagi No. 13, AYAW magpangutan-a it pangutana Nos. 10, 18 hasta 
21, ag 25 hasta 35
13. STERILIZATION (LIGATION/HYSTERECTOMY/SALPINGECTOMY) 
(Operado nga babaye)
14. LATE WEANING
(Pagpasusso sa ina it mabuhay)
15. "TURNING THE UTERUS”
"Guina halin ro puerto ko pae-ea-onga-an)
16.
(Pagpuggong it babaye)
17. Other Methods
18. Other Methods
19. Other Methods
Sa paagi No.20. AYAW pagpangutan-a o pangutana Nos. 18 hasta 21, 
25 hasta 27, ag 30 hasta 35
20. ABORTION-INDUCED
(Pagtunaw/Paghueog)
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APPENDIX B
English translation of the Stage 1 and II Aklanon schedules
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THE AUSTRALIAN NATIONAL UNIVERSITY 
AND
INSTITUTE OF PHILIPPINE CULTURE 
1971 F e r t i l i t y  and Fam ily  P l a n n i n g  Su rv e y ,  Aklan
S t a t e  1 Household  and P regnancy  H i s t o r y  I n t e r v i e w s  
A. Household I d e n t i f i c a t i o n
________________  (b) B a r r i o / P o b l a c i o n  _______(a)  M u n i c i p a l i t y  _____
(c)  Household Address
B. Household I n t e r v i e w  C a l l s
(a )  Da te  of  i n t e r v i e w  __
(b) Name o f  i n t e r v i e w e r  __
(c)  Name of  r e s p o n d e n t
(d)  Time s t a r t e d  _
(e)  Time comple ted  _
( f )  T o t a l  t im e  _
(g)  Outcome of  i n t e r v i e w  a t t e m p t  
1) I n t e r v i e w  r e f u s e d
11) I n t e r v i e w  com ple ted  
111) I n t e r v i e w  no t  com ple ted  
IV) Reasons  f o r  no t  c o m p le t in g .
(h) Next a p p o in tm e n t
1) Date  _
11) Time _
C a l l  Number
C. Pregnancy  H i s t o r y  C a l l s
(a)  D a te  of  i n t e r v i e w  _
(b) Name of  i n t e r v i e w e r  _
(c)  Name of  r e s p o n d e n t  _
(d)  Time s t a r t e d  _
(e)  Time comple ted  _
( f )  T o t a l  t im e  _
(g)  Outcome o f  i n t e r v i e w  a t t e m p t  
1) I n t e r v i e w  r e f u s e d
11) I n t e r v i e w  com ple ted  
111) I n t e r v i e w  n o t  com ple ted  
IV) Reasons  f o r  n o t  c o m p l e t i n g ,
(h) Next  a p p o in tm e n t
1) Da te  __
11) Time
C a l l  Number
D. I n t e r v i e w e r ’ s R e po r t H . I . P.H,
1. How d i d  s h e / h e  c o o p e r a t e ?
(1)  Very s i n c e r e  (2)  Good
(3)  Not good (4) Not a t t e n t i v e (PC) 1.
2. I n  your  o p i n i o n ,  can  t h e  i n f o r m a t i o n  
o b t a i n e d  be t r u s t e d  o r  r e l i e d  upon, Yes/No 2.
a s  a whole?
3. What i s  your  r e a s o n  f o r  t h i s ? Reason 3.
4. Do you have  any o t h e r  comments? Comments 4.  -
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HOUSEHOLD INTERVIEW SCHEDULE
I  h a v e  a few q u e s t i o n s  p e r t a i n i n g  t o  a l l  p e r s o n s  who a r e  
a c t u a l l y  l i v i n g  and e a t i n g  t o g e t h e r  i n  t h i s  h o u s e .
1 .  How many p e r s o n s  a r e  l i v i n g  i n  t h i s  h o u s e h o l d ?  No. 1.
(Do n o t  i n c l u d e  p e r s o n s  who a r e  v i s i t i n g  f o r  l e s s  
t h a n  s i x  m o n t h s  and t h o s e  who h a v e  b e e n  away f rom 
home f o r  more  t h a n  s i x  m o n t h s . )
No. Name R e l a t i o n ­
s h i p  t o  
Head
Sex
M
V
D a te  o f  
B i r t h
Age
l a s t
b i r t h
d ay
M a r i t a l
S t a t u s
No. c h i l d r e n  t o  
e a c h  e v e r  m a r r i e d
S i n g l e
M a r r i e d
woman
Born S t i l l
a l i v e
Mo. f r .
Widow
D i v o r c e d
S e p a r a t e d
M F M F
01 Head
5 02
i 03
04
05
06
07
08
09
10
11
12
13
14
15
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PREGNANCY HISTORY INTERVIEW SCHEDULE 
(For  c u r r e n t l y  m a r r i e d  women aged 15 t o  44 y e a r s  o n l y )
1. In  what  y e a r  were you born?
2. How o l d  were you on your  l a s t  b i r t h d a y ?
3.  What was t h e  d a t e  of  your  m a r r i a g e ?
4. How o l d  were you when you g o t  m a r r i e d ?
5. I s  t h i s  your  f i r s t  m a r r i a g e ?  
r~I f  "Yes" go to  q u e s t i o n  No.8 .
6.  What was t h e  d a t e  when your  f i r s t  m a r r i a g e  
ended?
7. What was t h e  d a t e  you g o t  m a r r i e d  a g a in ?
►8. Have you e v e r  become p r e g n a n t  s i n c e  you 
go t  m a r r i e d ?
I f  MNoM go to  q u e s t i o n  N o .3 2 .
9. Are you p r e g n a n t  now? 
r~ I f  "No" go to  q u e s t i o n  No. 12
10.  How many months p r e g n a n t  a r e  you?
11.  I s  t h i s  t h e  f i r s t  t im e  you became p r e g n a n t  
s i n c e  m a r r i a g e ?
- If  "Yes" go to  q u e s t i o n  N o .3 2 .
^ 1 2 .  How many t im e s  have you been  p r e g n a n t  
s i n c e  m a r r i a g e ?
13.  What was t h e  r e s u l t  of  
your  (n)  p regnancy?
(1) M i s c a r r i a g e
(2) S t i l l - b i r t h
(3) Induced  a b o r t i o n
(4) L iv e  b i r t h
13.
(PC)
13.
(PC)
-If  MLive  b i r t h M go to  q u e s t i o n  N o .15
14.  What d a t e  d i d  t h a t  happen? 14.
Mo. / Y r .
14.
M o./Yr.
Year  1. 
Age 2. 
Month /Year  3.
Age 4. 
Yes/No 5.
Month /Year  6. 
Month /Year  7.
Yes/No 8.
Yes/No 9.
Months 10. 
Yes/No 11.
Times 12. 
P regnancy  Number
1 2 3 4 5 6
7 8 9 _ __ 10 11 12
1 2 3 4 5 6
7 8 9 10 11 12
I f  q u e s t i o n  No. 14 h a s  been  a sked  go t o  t h e  n e x t  p r e g n a n c y  and a s k  q u e s t i o n s  
13 -26 .
>15 .  How many c h i l d r e n  were bo rn  
from t h e  (n)  p regnancy?f 11
15.
No.
15.
No.
1 2 3 4 5 6
7 8 9 10 11 12
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16. What sex?
(1) Boy (2) G i r l
(3) Boy and G i r l
(4) Two boys
(5)  Two g i r l s
(6)  O t h e r s  ( s p e c i f y )
17.  What i s  t h e  d a t e  of  b i r t h ?  
( I f  n e c e s s a r y ,  l o o k  a t  t h e  
b i r t h  c e r t i f i c a t e s . )
18. Where d i d  t h e  d e l i v e r y  
t a k e  p l a c e ?
(1)  At home
(2)  In  t h e  h o s p i t a l /  
c l i n i c
(3)  In  t h e  house  of 
t h e  m idw ife
(4)  O the r  ( s p e c i f y )
19.  Did you r e g i s t e r  t h e  
b i r t h  i n  t h e  M u n ic i p a l  
H a l l ?
P regnancy  Number
16.
(PC)
16.
(PC)
17.
Mo. /Y r.
17.
Mo. / Y r .
1 2 3 4 5 6
7 8 9 IQ__ 11 12
1 2 3 4 5 6
7 8 9 10 11 12
18. 1 2 3 4 5 6
(PC)
18. 7 8 9 10 11 12
(PC)
19.
Yes/No
19.
Yes/No
1 2 3 4 ____5 _ ____6 _
7 8 9 1 0 11 1 2
—I f  "Yes” go to  q u e s t i o n  N o .21.
(3)  One g i r l
(4) None- d i e d
(5)  None- d i e d  
t im e s
a t
a t
same t ime 
d i f f e r e n t
ZU. what i s  t h e  r e a s o n  why you
d id  n o t  r e g i s t e r  t h e  b i r t h ?  20. 1 2 3 4 5 6
(1)  Lack of  i n t e r e s t
(2)  Thought  t h a t  b a p t i s m a l  
c e r t i f i c a t e  enough
(3)  I g n o r a n t
(PC)
20. 7 8 9 10 11 12
(PC)
(4) O the r  ( s p e c i f y )
♦ 2 1 .  For  how many months  d i d 21. 1 2 3 4 5 6
you b r e a s t f e e d  t h e  baby? No.
21. 7 8 9 10 11 12
No.
22. ( I f  one)  I s  t h i s  c h i l d  
s t i l l  l i v i n g  now? 22. 1 2 3 4 5 6
( I f  t w i n s )  Which a r e  
s t i l l  a l i v e ?
(1) Two a l i v e
(2)  One boy
Yes/No(PC)
22. 7 8 9 10 11 12
Yes/No(PC)
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I f  " S t i l l  a l i v e "  go to  t h e  n e x t  p r e g n a n c y  and a s k  q u e s t i o n s  1 3 - 2 6 . 
But i f  t h e r e  a r e  no more p r e g n a n c i e s  go to  q u e s t i o n  N o .2 7 .
P regnancy  Number
23. How o l d  was t h e  c h i l d  when 
i t  d i e d ?
( I f  t w i n s  and d i d  n o t  d i e  
a t  t h e  same t i m e ,  t h e n  make 
d o u b l e  e n t r i e s .  Same a l s o  
i n  Nos. 2 4 , 2 5 , 2 6 .
24. What was t h e  c a u s e  o f  d e a th ?
25. Was t h e  d e a t h  r e g i s t e r e d  
i n  t h e  M u n ic i p a l  H a l l ?
23.
Age
23.
Age
24.
Cause
24.
Cause
25.
Yes/No
25.
Yes/No
1 2 3 4 5 6
7 8 9 10 11 12
I f  "Yes'* go t o  t h e  n e x t  p r e g n a n c y  and a s k  q u e s t i o n s  1 3 - 2 6 . 
But i f  no more p r e g n a n c i e s  go to  q u e s t i o n  N o .2 7 .
26. What was your  r e a s o n  f o r  n o t  
r e g i s t e r i n g  t h e  d e a th ?
(1)  Lack of  i n t e r e s t
(2)  I g n o r a n t
(3)  O the r  ( s p e c i f y )
26.
(PC)
26.
(PC)
►27. Were t h e r e  any p r e g n a n c i e s  o t h e r  t h a n  t h e  (n) 
t h a t  have  been  asked  a b o u t  above?
— I f  MNo11 go to  q u e s t i o n  N o .29.
Yes/No 27
No. 28.28. How many were t h e r e ?
Go back  and a s k  q u e s t i o n s  13-26  f o r  each  p regna nc y
-> 2 9 . ( I f  t h e r e  seems t o  be a sp a ce  o f  more t h a n  two y e a r s  be tw een  
two p r e g n a n c i e s )
I t  seems t h e r e  i s  a long  i n t e r v a l  be tw een  
your  ( ) and ( ) p r e g n a n c i e s .  Have we Yes/No 29.
f o r g o t t e n  a p regnancy?
I f  "Yes" r e p e a t  q u e s t i o n s  13-26  f o r  ea ch  p regnancy
30.  Do you have any o f  your  own c h i l d r e n  b e in g  Yes/No 30.
b r o u g h t  up o r  a d o p te d  by someone e l s e ?
— I f  MNoM go to  q u e s t i o n  N o .3 2 .
31.  How many c h i l d r e n ?
~>32. Have you b r o u g h t  up o r  a d o p te d  someone 
e l s e ’ s c h i l d r e n ?
— I f  "No" go to  q u e s t i o n  N o .3 4 .
33.  How many c h i l d r e n ?
^ 3 4 .  Did you have any  c h i l d r e n  b e f o r e  m a r r i a g e ?  
I f  "No" t h e  end t h e  i n t e r v i e w  
35. How many c h i l d r e n ?
No. 31. 
Yes/No 32.
N o .33. 
Yes/No 34.
N o .35.
1 2 3 4 5 6
7 8 9 10 11 12
1 2 3 4 5 6
7 8 9 10 11 12
1 2 3 4 5 6
7 8 9 10 11 12
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THE AUSTRALIAN NATIONAL UNIVERSITY 
AND
THE INSTITUTE OE PHILIPPINE CULTURE
1971 F e r t i l i t y  and Fam ily  P l a n n in g  Survey ,  Ak lan
S ta g e  11 KAP
A. Household I d e n t i f i c a t i o n
(a)  M u n i c i p a l i t y  ___________________ (b)  B a r r i o / P o b l a c i o n
(c.) Household  A d d r e s s ________________________________________
t
B. KAP C a l l s
1
(a)  Date  of  i n t e r v i e w  ______
(b)  Name of  i n t e r v i e w e r  ______
(c )  Name of  r e s p o n d e n t  ______
(d) Time s t a r t e d
(e)  Time comple ted  ______
( f )  T o t a l  t im e  ______
(g) Outcome of  i n t e r v i e w  
a t t e m p t
1) I n t e r v i e w  r e f u s e d
11) I n t e r v i e w  com ple ted
111) I n t e r v i e w  n o t  com p le ted
IV) Reason f o r  n o t  ______
c o m p l e t i n g
(h)  Next  a p p o in tm e n t
1) Date  ______
11) Time ____________________
C a l l  Number
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(For  C u r r e n t l y  M a r r i e d  Women 15-44 Y ea rs  O n ly )
A. MIGRATION
1. Where were you born?
2. S in c e  you were b o r n ,  
how many t im e s  have
you gone to  l i v e  i n  Times 2.
a n o t h e r  p l a c e  f o r  
more t h a n  a y e a r?
Year  3.
I f  Mn e v e r  moved" go to  
q u e s t i o n  N o .6 .
I f  moved a s  q u e s t i o n s  3 . and
4. f o r  each  move P l a c e  4.
3. In  what  y e a r  d i d  you move?
4. Where d i d  you go to  l i v e ?
P r o v i n c e  1.  
M u n i c i p a l i t y  
B a r r i o / P o b l .
I f  t h e  l a s t  p l a c e  g i v e n  i n  q u e s t i o n  N o .4.  i s  d i f f e r e n t  f rom 
r t h e  p l a c e  of  i n t e r v i e w ,  a s k  q u e s t i o n  N o .5 .
— 5. In  what y e a r  d i d  you come t o  l i v e  he re ?  Year  5.
------ >-6. Where was your  husband  born?
7. B e f o r e  he m a r r i e d  you ,
how many t im e s  a s  he 
gone t o  l i v e  i n  Times 7.
a n o t h e r  p l a c e  f o r  
more t h a n  one ye a r?
Year  8.
I f  ’’d o n ’ t  know*1 o r  " n e v e r  
—moved" go to  q u e s t i o n  N o .1 0 .
I f  moved a s k  q u e s t i o n s  8.  and
9. f o r  each  move . P l a c e  9.
8. In  what  y e a r  d id  he move?
9. Where d i d  he go t o  l i v e ?
Y
10
P r o v i n c e  6. 
M u n i c i p a l i t y  
B a r r i o / P o b l .
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10. A f t e r  he m a r r i e d  you,  
how many t im e s  has  he 
gone to  l i v e  i n  
a n o t h e r  p l a c e  f o r  
more t han  one yea r?
I f  " n e v e r  moved" go to  
— q u s s t i o n  N o .1 3 .
I f  moved a s k  q u e s t i o n s  1 1 .
and 12.  f o r  each  move.
11. In what y e a r  d i d  he move?
Times 1 0 . 0 1 2 3 4 5 6
Year 1 1 .
P l a c e
CNI
rH
12.  Where d i d  he go t o  l i v e ?
-> -13 .  I s  your  husband l i v i n g  h e r e  w i t h  you now? Yes/No 13. 
— I f  MNoM go t o  q u e s t i o n  No, B . l .
14.  In  what y e a r  d i d  he come to  l i v e  h e re ?  Year  14.
B. CITIZENSHIP
->-1. What i s  your  c i t i z e n s h i p :  F i l i p i n o  1.
O ther  ( s p e c i f y )
2. What i s  your  h u s b a n d ’ s c i t i z e n s h i p ?  F i l i p i n o  2.
O the r  ( s p e c i f y )
C. AGE
1 . What i s  t h e  y e a r  of your h u s b a n d ’ s b i r t h ? Year 1
2. What was h i s  age  a t l a s t b i r t h d a y ? Age 2
D. RELIGION
1. What i s  your  r e l i g i o n ?  C a t h o l i c  1.
O th e r  ( s p e c i f y )  
None
- I f  "None" go to  q u e s t i o n  N o .4 .
2. On a v e r a g e ,  how many t im e s  p e r  month
do you go to  c h u rc h  o r  a t t e n d  s e r v i c e s ?  Number 2.
3. How i m p o r t a n t  a r e  t h e  t e a c h i n g s  o f
your  c h u rc h  a s  a g u i d e  i n  your  l i f e :  (PC) 3.
(1) Very i m p o r t a n t
(2) Not v e r y  i m p o r t a n t
(3) Not i m p o r t a n t  a t  a l l
V
4
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4. What is your husband's religion? Catholic 4. 
Other (specify) 
None
— If "None" go to question No.E.l.
5. On average, how many times per month 
does your husband go to church or 
attend services?
6. How important are the teachings of your 
husband's church as a guide in his life?
(1) Very important
(2) Not very important
(3) Not important at all
e . education
-^1. Did you go to school?
.— If "No" go to question No.4.
2. What is the highest grade you 
completed:
3. In what year did you complete that?
-=>4. Do you have any vocational skills
you have learned through schooling, 
training or experience?
- If "No" go to question No.6.
5. What is the skill?
-^6. Did your husband go to school?
— If "No" go to question No.9.
7. What is the highest grade he 
completed?
8. In what year did he complete that?
->-9. Does your husband have any vocational 
skills learned through schooling, 
training or experience?
-If "No" go to question No.F.l.
10. What is the skill?
Number 5. 
(PC) 6.
Yes/No 1.
Elementary 2. 
High School 
College
Year 3.
Yes/No 4.
Specify 5.
Yes/No 6.
1 2 3 4 5 6 (7)
1 2  3 4
1 2 3 4 5 6
Elementary 7. 1 2 3 4 5  6(7)
High School 1 2  3 4
College 1 2 3 4 5 6
Year 8.
Yes/No 9.
Specify 10.
W
r I
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F. ECONOMIC
1. In comparison with the people in this 
community, how do you and your husband 
stand financially?
(1) Very well off (PC) 1.
(2) Well off
(3) Average
(4) Not well off
(5) Poor
2. How do other people here rate you and 
your husband financially?
(1) Very well off (PC) 2.
(2) Well off
(3) Average
(4) Not well off
(5) Poor
3. When you were just married, how was your 
financial situation then compared with now?
(1) Better (PC) 3.
(2) Same then as now
(3) Worse
G. OCCUPATION
1. Before you were married, what 
were your main occupations?
(1) Household chores
(2) Work for someone
else without pay (PC) 1.
(3) Work for someone
else with pay Type
(4) Self-employed (Specify)
(5) Student
(6) Not working
2. Between which years
did you have each Period 2.
occupation?
1 2 3 4 5 6 7
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3.
4.
5.
6 .
7.
8 .
(PC) 3.
S in c e  you were m a r r i e d ,  what  
have been your  main o c c u p a t i o n s ?
(1)  Household c h o r e s
(2)  Work f o r  someone 
e l s e  w i t h o u t  pay
(3) Work f o r  someone 
e l s e  w i t h  pay
(4) Se l f - e m p lo y ed
(5)  S tu d e n t
(6)  Not working
Type
( s p e c i f y )
Between which y e a r s  
d id  you have each  
O cc upa t ion?
P e r i o d  4.
1 2 3 4 5 6 7
B e f o re  your  husband 
was m a r r i e d ,  what  were 
h i s  main o c c u p a t i o n s ?
(1)  Work f o r  someone 
e l s e  w i t h o u t  pay
(2)  Work f o r  someone 
e l s e  w i t h  pay
(3)  S e l f - e m p lo y e d
(4) Tenan t  f a rm er
(5)  S tu d e n t
(6) Not working
Between which  y e a r s  
d id  he have each  
o c c u p a t i o n ?
A f t e r  your  husband 
was m a r r i e d ,  what  were 
h i s  main  o c c u p a t i o n s ?
(1) Work f o r  someone 
e l s e  w i t h o u t  pay
(2)  Work f o r  someone 
e l s e  w i t h  pay
(3)  S e l f - e m p lo y e d
(4) Tenan t  f a r m e r
(5)  S t u d e n t
(6) Not work ing
Between which  y e a r s  
d i d  he have  each  
o c c u p a t i o n ?
1 2 3 4 5 6 7
(PC) 5.
Type
( s p e c i f y )
P e r i o d  6.
(PC) 7.
Type
( s p e c i f y )
P e r i o d  8.
1 2 3 4 5 6 7
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H. MARRIAGE
1. Did you and your husband ever live with 
anyone else for more than a year after 
your marriage until now?
Yes/No 1.
-If "No" go to question No.4.
Period
2. With whom did you live?
(1) Your parents (1)
(2) Husband's parents
(3) Married siblings (2)
(4) Unmarried siblings
(5) Grandparents U (3)
(6) Other relatives
(7) Others (specify) ^ (4)
3. Between which years did * (5)
you live together?
" (6) 
(7)
1 2 3 4 5 6
L-^*4. Do you think that all men and women should 
get married?
*5. Do you think that widows should get 
married again?
*6. Do you think that separated people should 
get married to someone else?
*7. In your opinion, which of the following 
list of ways is the best way for people 
to get married:
(1) Parents choose spouse
(2) Parents introduce prospective 
spouse to the individual who 
then makes the final choice
(3) Individual introduces prospective 
spouse to parents who then decide
(4) Let the two individuals choose 
and decide for themselves
(5) Other way not listed above
Yes/No 4.
Yes/No 5.
Yes/No 6.
(PC) 7.
*8. Which of the above mentioned ways best 
describes your own marriage?
*9. What is the ideal age for a man to get 
married?
(PC) 8. 
Age 9.
*10. What is the ideal age 
get married?
for a woman to
Age 10.
361
1971-F/FPSurvey, Aklan
1. CHILDREN
*1. In general, would you say that having 
children is the most important thing in 
lif e:
*2. During your child-bearing period, which 
would you prefer if possible?
(1) More boys than girls
(2) More girls than boys
(3) Equal numbers of boys and girls
(4) No preference either way
Yes/No 1.
(PC) 2.
*3. What are some of your reasons for
having children? Reasons 3.
*4. Would you say that there are more children 
or less children surviving to adulthood 
than when you were young, or is it about 
the same?
(1) More children (PC) 4.
(2) Less children
(3) About the same
J. FAMILY SIZE
*1. Who do you think should decide how many 
children will be born in your family?
(1) Wife
(2) Husband (PC) 1.
(3) Both together
(4) Other (specify)
*2. What would be the ideal spacing between
births of children? (In months) Months 2.
*3. How many children would there have to
be in a family before you would say there Number 3. 
were too many?
*4. In your opinion, how many children would
consitute a big family? Number 4.
*5. How many children would constitute a
small family? Number 5.
*6. What do you think would be some of the 
advantages and disadvantages Adv.6.
for children coming from a big 
family?
Disadv.6
*7. What do you think would be 
some of the advantages and 
disadvantages for children 
coming from a small family?
Adv.7. Disadv.7.
*8. Do you believe that many children in the 
family is a sign of the husband’s virility?
*9. When you were just married, how long
did you want to wait before having your 
first child?
*10. How long did your husband want to wait 
before having your first child?
Yes/No 8,
Months 9
Months 10
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*11. When you 
children
were just married, how many 
did you want to have?
*12. How many boys?
*13. How many girls?
*14. How many 
when you
children did your husband want 
were just married?
*15. How many boys?
*16. How many girls?
*17. How many 
have in
more children do you want to 
the future?
-If "None" go to question No.20 
*18. How many goys?
*19. How many girls?
-►*20. How many more children does your husband 
want to have in the future?
-If MNoneM go to question No.23
*21. How many boys?
*22. How many girls?
->*23. In general, how many children would 
be ideal for an average family here 
in Aklan?
■-If "Don’t know" go to question No. 26.
*24. How many boys?
*25. Hovt many girls?
-►*26. Would you say that you have more children, 
or less children, or about the same number 
as other women of your age here?
(1) More children
(2) Less children
(3) About the same
*27. How many children did your mother have?
*28. Do you think that this number was 
just right for her?
*29. Why do you think some married women 
have so many children?
*30. What would be the best age for a woman to 
have her last child?
*31. Do you believe that big families are necessary 
for the development of the Philippines?
Number 11. 
Number 12. 
Number 13.
Number 14. 
Number 15. 
Number 16.
Number 17.
Number 18. 
Number 19.
Number 20.
Number 21. 
Number 22.
Number 23.
Number 24. 
Number 25.
(PC) 26.
Number 27.
Yes/No 28.
Reason 29.
Age 30. 
Yes/No 31.
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K. INTERMEDIATE VARIABLES
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1. Is your present marriage legal (made in court 
or church) or consensual (living together 
without court or church wedding)?
(1) Legal (2) Consensual
2. Is this your first marriage?
— If MYes” go to question No. 4 .
3. How did your first marriage end?
(1) Death (2) Separation (3) Divorce
---v4. How old was your present husband when he got
married to your?
5. Is this your husband’s first marriage?
— If "Yes" go to question No.9.
6. How old was he when he first got married?
7. How did his first marriage end?
(1) Death (2) Separation (3) Divorce
8. In what year was that?
— *>*9. Over your whole married life, in general
what was the frequency of sexual relations 
between you and your husband?
(1) About once a month
(2) About once every two weeks
(3) About once a week
(4) More than once a week
(5) Other than above (specify)
(PC) 1.
Yes/No 2.
(PC) 3.
Age 4. 
Yes/No 5.
Age 6.
(PC) 7.
Year 8.
(PC) 9.
*10. During the times when you were not pregnant 
and your husband was living with you, were
there any times when you and your husband Yes/No 10.
did not have sexual relations for more than 
three months?
— If "No" go to question No.13
*11. When did such periods take place? (Months and 
years)
*12. What were the reasons for each period?
— »13. Were there any times when you were not 
pregnant that your husband was not at 
home for more than three months?
— If "No” go to question No.15.
Mo/Yrs 11.
Reasons 12.'
Yes/No 13.'
14. When did such periods of absence take 
place? (Months and years)
— *^*15. Do you know or believe that you cannot 
bear any more children?
— If "No" go to question No.L.l.
*16. What is the reason for this?
i r
Mo/Yrs 14.
Yes/No 15.
Reason 16.
L.l
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L. FAMILY PLANNING : ATTITUDES
*1. Do you think it is within your power to control 
the number of children you should have?
*2. In your opinion, about how many families here are 
deliberately limiting the number of their children? 
(1) Many (2) Few (3) None
*3. How do you feel in general, do you approve or 
disapprove of couples who are doing something 
to limit the number of their children?
(1) Approve (2) Disapprove
Yes/No 1. 
(PC) 2.
(PC) 3.
—  If "Disapprove* 1 go to question No. 6.
*4. What are your reasons for approving?
*5. After which child should a couple begin to use 
birth control methods to prevent pregnancy?
r-If question No.5 has been asked go to No.7
*6. What are your reasons for disapproving?
-^*7. Has your church or religion any opinions or 
attitudes regarding limiting the number of 
children in a family?
Reasons 4.
Number 5.
Reasons 6.
Yes/No 7.
—  If "No" go to question No.10
*8. Are these opinions or attitudes in favor or 
against limiting the number of children in a 
family? (1) In favor (2) Against
*9. Do you agree with these opinions or attitudes?
—>.*10. If you were to use ways to prevent pregnancy and 
the people here knew about it, do you think that 
the majority of them would agree with or favor 
what you were doing?
*11. If you were to use a method to prevent pregnancy 
which would you prefer, your husband only to use 
it, you only use, both of you use a method, or 
neither? (1) Husband only (2) You only 
(3) Both (4) Neither
*12. Do you believe that the government should give
information to married couples regarding methods 
of limiting the number of children?
*13. Do you approve or disapprove of doctors, nurses, 
or midwives giving information to married couples 
regarding the limiting of the number of children? 
(1) Approve (2) Disapprove
(PC) 8.
Yes/No 9.
Yes/No 10.
(PC) 11.
Yes No 12.
(PC) 13.
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M. FAMILY PLANNING : KNOWLEDGE AND PRACTICE
Tell the respondent that you are going to read from a list of methods 
to prevent pregnancy, and for each method you will ask some questions
Read the first method Birth Control Methods
-^ ►*1. Have you heard about Yes/No 1. 
this method?
Yes/No 1.
j— If "yes" go to question No.3
*2. Are you interested Yes/No 2. 
to learn about this 
method?
Yes/No 2.
-— If question No.2 has been asked go to next method and ask question No.l
1 2 3 4 5 6 7 8 9 10
11 12 13 14 15 16 17 18 19 20
1 2 3 4 5 6 7 8 9 10
11 12 13 14 15 16 17 18 19 20
■►*3. How old were you
when you first heard 
about this method?
Age
Age
1 2 3 4 5 6 7 8 9 10
3.
11 12 13 14 15 16 17 18 19 20
3.
*4. From whom or where did 
you hear about it?
(OE)
(OE)
1 2 3 4 5 6 7 8 9 10
4.
11 12 13 14 15 16 17 18 19 20
4.
*5. Would you explain 
how it is used?
(OE)
(OE)
1 2 3 4 5 6 7 8 [_JL I D__
11 12 13 14 15 16 17 18 19 20 '
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— If "Don't know" go to question No.7 Birth Control Methods
(PC) 6.*6. In your opinion, howeffective do you think 
this method is?
(1) Very effective
(2) Partly effective 6
(3) Not very effective
(4) Not effective at all
1 2 3 4 5 6 7 8 9 10
11 12 13 14 15 16 17 IS _12_ ro o
*7. In your opinion, how 
much does your husband 
know about this method?
(1) Husband knows more
(2) Husband knows less
(3) Both know about the 
same
(4) Neither knows
(PC) 7
(PC) 7.
1 2 3 4 5 6 7 8 9 10
11 12 13 14 15 16 17 18 19 20
*8. Are you interested in Yes/No 8 
learning more about 
this method?
Yes/No 8.
good things you have 
heard about this method?
1 2 3 4 5 6 7 8 9 10
11 12 13 14 15 16 17 18 19 20
1 2 3 4 5 6 7 8 9 10
11 12 13 14 15 16 17 18 19 20
— If "Don't know" go to question No.11
*10. From whom or where 
did you hear these 
good things?
(OE) 10 
(OE) 10
1 2 3 4 5 6 7 8 9 10
11 12 13 14 15 16 17 18 19 20
*11. What are some of Specify 11. 
the bad things you 
have heard about this 
method? Specify 11.
1 2 3 4 5 6 7 8 9 10
11 12 13 14 15 16 17 18 19 20
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;— If 'Don't know" go to question No.13 Birth Control Methods
*12. From whom or where 
did you hear these 
bad things?
*-*>*13. Have you ever used 
this method
(OE) 12.
(OE) 12.
1 2 3 4 5 6 7 8 9 10
11 12 13 14 15 16 17 18 19 20
r If "No" go to question No.24
*14. After which
pregnancies did you 
use this method?
Specify 14
Specify 14
1 2 3 4 5 6 7 8 9 10
11 12 13 14 15 16 17 18 19 20
*15. After each Humber 15.
pregnancy, for how many 
months did you use this 
method? Number 15.
1 2 3 4 5 6 7 8 9 10
11 12 13 14 15 16 17 18 19 20
*16. Whose decision was it 
to use this method?
(1) Yours
(2) Your husband's
(3) Both together
(4) Parents
(5) Others (specify)
(PC) 16
(PC) 16
*17. Whose decision was it 
to stop using this 
method?
(1) Yours
(2) Your husband's
(3) Both together
(4) Parents
(5) Others (specify)
1 2 3 4 5 6 7 8 9 10
(PC) 17.
11 12 13 14 15 16 17 18 19 20 '
(PC) 17,
24
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*18. Do you think you
ever became pregnant 
while using this 
method?
Birth Control Methods
Yes 'No 18.
1 2 3 4 5 6 7 8 9 O f L .
11 12 13 14 13 16 17 18 19 20
[— If "No" go to question No. 20
*19. After which pregnancy Specify 19. 
(or pregnancies did 
this happen?
Specify 19
1 2 3 4 3 6 7 8 9 10
11 12 13 14 15 16 17 18 19 20
->•*20. Did you ever use 
this method with 
any other method?
Yes/No 20. 
Yes/No 20.
1 2 3 4 5 6 7 8 9 10
11 _JJL 13 14 15 16 17 18 19 20
f— If MNo" go to question No.24
*21. What was the other
method? (See list 1. 
for code)
1 2 3 4 5 6 7 8 9 10
•
11 12 13 14 15 16 17 18 19 20
(or pregnancies) did 
you use these two 
methods together? Specify 22
1 2 3 4 5 6 7 8 9 10
11 12 13 14 15 16 17 18 19 20
*23. Why did you use
these two methods 
together?
Reason 23
Reason 23
1 2 3 4 5 6 7 8 9 10
11 12 13 14 15 16 17 18 19 20
V
H
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*24. Are you thinking of 
using this method 
in the future?
(1st method not 2nd)
Yes No 24
Yes No 24
’ i 1 3 4 5 6 7 8 _ 2 _ 10
li 12 13 14 15 16 17 18 19 _2Q_
r-If "No" go to instructions before question No.28
*25. After how many more 
children are you 
thinking of using 
this method?
*26. After how many 
boys?
*27. After how many 
girls?
Specify 25.
Specify 25.
Specify
Specify
Specify
Specify
»Read the next method and repeat all questions from 1-27.
-If all methods have been completed go to question No.28
l>*28. Do you know where there is a clinic where you
can get information regarding limiting the Yes/No 28.
number of your children?
-If MNoM go to question No.35
*29. What is the name of the clinic? 
*30. Where is this clinic?
*31. Have you ever been to this clinic?
-If "No" go to question No.35
*32. When did you go to this clinic?
Specify 29.
Specify 30.
Yes/No 31.
Mo./Yr 32.
t
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*33. Which method was recommended to you?
(See list 1 for code)
*34. Did you use this method?
*35. Would you describe how a pregnancy takes place?
*36..Would you describe how a baby develops and 
grows in the mother's womb?
N. MASS COMMUNICATIONS
*1. News about what is happening outside or in other 
places reaches the people here in different ways. 
How do you get your news?
(1) Newspaper/Periodical
(2) Radio
(3) Talks with local people
(4) From visitors
(5) Own travelling
*2. Which of these sources do you feel you trust or 
believe the most?
(1) Newspaper/Periodical
(2) Radio
(3) Talks with local people
(4) From visitors
(5) Own travelling
*3. About how many times in one month do you 
read a newspaper?
— If "None" go to question No.5
*4. Which newspaper do you read most often? 
— > * 5. Do you read magazines?
r If "No" go to question No.7
*6. Which magazine do you read most often?
*7. Do you read comics?
*8. Do you listen to the radio?
-If "No" go to question No.10
*9. How many times within one week do you listen 
to a complete newscast?
Specify 33.
Yes/No 34. 
(OE) 35.
(OE) 36. 
(PC) 1.
(PC) 2.
Number 3.
Specify 4. 
Yes/No 5.
Specify 6. 
Yes/No 7. 
Yes/No 8.
Number 9.
*->*10. Do you have a radio in good condition? Yes/No 10.
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0. INTERVIEWER REPORT
*1. What was the degree of cooperation? (PC) 1.
(1) Very good
(2) Good
(3) Fair
(4) Poor
*2. How much embarrassment was shown to personal
questions? (PC) 2.
(1) Very embarrassed
(2) Embarrassed
(3) Only slightly embarrassed
(4) Not embarrassed at all
*3. Were there any other people present during
the interview? Yes/No 3.
-»If MNoM go to question No.8
*4. How many were there?
*5. What was their relationship to the respondent?
(1) Spouse (2) Children
(3) Parents (4) Others (specify)
*6. Did they give any suggestions to the respondent?
*7. Did the respondent ask them for answers to some 
questions?
— > * 8. In your opinion, can the answers to the questions 
generally be believed or relied on?
*9. What are your reasons?
*10. Any other comments?
*11. Has the respondent been told by someone else 
about the questions in the interview?
Number 4. 
(PC) 5.
Yes/No 6.
Yes/No 7.
Yes/No 8.
Reasons 9.
Specify
Yes/No 11.
P. SOCIAL STATUS
1. Type of house
2. Number of appliances
3. Type of motor vehicle
4. Property owned (land, fish 
ponds, etc.)
5. Number of paid servants 5.
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LIST 1. BIRTH CONTROL METHODS
1. Douche
2. Diaphragm
3. Condom Rubber
4. Jelly/Cream/Foam/Suppositories
5. Injections
6. Sponge
7. Contraceptive Pill
8. Intra-Uterine-Device
9. Withdrawal
10. Abstinence
11. Rhythm/Safe Period/Temperature Method
12. Male Sterilization
13. Female Sterilization
14. Late Weaning
15. Turning the Uterus (folk)
16. Refrain from having Orgasm (folk)
17. Other Methods (folk)
18. Other methods (folk)
19. Other Methods (folk)
20. Induced Abortion
APPENDIX C
Unmarried students' questionnaire
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THE AUSTRALIAN NATIONAL UNIVERSITY 
AND
THE INSTITUTE OF PHILIPPINE CULTURE 
ATENEO DE MANILA
1971 Fertility and Family Planning Survey, Aklan 
Stage 111, Unmarried Persons
INSTRUCTIONS FOR COMPLETING THE QUESTIONS
1. Please answer all questions frankly and privately. Do not omit 
or forget any questions.
2. Put your answers in the box at the right of the page. In some 
questions the answer will be placed on lines provided below the 
questions.
3. If you don't know the answer to a question then write "Don't Know" 
or "DK" in the answer box.
4. When a question asks you to choose from a number of different 
answers, be sure to select only one answer.
5. Your answers will be kept confidential and will not be shown to 
anyone else.
THE AUSTRALIAN NATIONAL UNIVERSITY 
AND
THE INSTITUTE OF PHILIPPINE CULTURE 
ATENEO PE MANILA
1971 Fertility and Family Planning Survey, Aklan 
Stage 111, Unmarried Persons
1. What was the year of your birth?_______________________ Date 1.
2. What was your age at last birthday?____________   Age 2.
3. Where were you born? _____________________________Province 3.
________________________ Municipality
___________________Barrio/Poblacion
A. What sex are you? (Check one box) ___________________ Male A.
F ema1e
5. Where do your parents live now? __________________Province 5.
______________Municipality
__________Barrio/Poblacion
6. What is the highest grade you have completed?__________Grade 6.
7. What is the occupation of your father? _________ Occupation 7.
(Describe fully)
8. What is the occupation of your mother? _________Occupation 8.
(Describe fully)
9. What is your religion? ________________________ Religion 9.
10. How many brothers do you have alive now? _________________10.
11. How many brothers do you have who are dead now? __________11.
12. How many sisters do you have alive now? __________________ 12.
13. How many sisters do you have who are dead now? ___________ 13.
1A. Do you come from a small, large or average sized _________1A.
family? (Write small, average or large in the box)
15. What is the best age for a man to get married? ______ Age 15.
16. What is the best age for a woman to get married? ____ Age 16.
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17. In your opinion, which of the following ways is the 
best way for people to get married?
(Read the list and place a check against the one 
you most agree with)
(1) Parents choose the spouse.________________(1)
(2) Parents introduce prospective 
spouse to the individual who
then makes the final choice. _____________(2)
(3) The individual introduces prospective
spouse to parents who then decide.________(3)
(4) Let the two individuals choose
and then decide for themselves.___________(4)
(5) Other ways (Describe fully) ______________(5)
18. Who do you think should decide how many children will 
be born in a family?
(Read the list and place a check against the one
you most agree with)
(1) Wife only ________________________________ (1)
(2) Husband only ____________________________ (2)
(3) Both husband and wife together ____________ (3)
(4) Someone else (Describe who)_______________ (4)
19. If you get married some day, how many children would
you like to have? _______________________________________ Boys 19.
Girls
20. In general, how many children would be ideal for an
average family here in Aklan? ___________________________Boys 20.
Girls
21. Do you approve or disapprove of married couples who 
are doing something to limit the number of children
they have?______________________________  Approve/Disapprove 21.
22. What are the reasons for your answer to question 21?
23. If you get married some day, do you think you would 
do something to limit the number of children you
might have? __________________________________________  Yes/No 23.
24. Do you know what is meant by the term "Family
Planning"?____________________________________________  Yes/No 24.
25. If you answered "yes" to question 24. describe what 
you know and how you came to know about it.
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26. What type of occupation would you like to have when
you have completed your education?_________________Occupation 26.
27. How difficult do you believe it will be to find the 
right job when you start looking?
(1) very difficult
(2) not very difficult _____________________Your answer 27.
(3) no difficulty at all
28. Where would you like to live in the future?
(What place? Describe fully) ____________________ Place 29.
29. Do you have any other comments to make? If you do then 
write them below.
Thank you for answering these questions. 
Stewart L.W.Towndrow 
Research Director 
Australian National University
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APPENDIX D
SURVEY OCCUPATIONS 
0: Professional/Technical
001 Elem. Teacher
002 H.S. Teacher
003 P.S. Teacher
004 Sanitary Inspector
005 PACD Worker
006 College Teacher (Vacat. Techn.)
007 Librarian
008 Optometrist
009 College Teacher (nec.)
010 Conf./Private Secretary (Governor, Congressman)
011 Physician/Rural Health Physician
012 Accountant/CPA
013 Personnel Officer/Trainer
014 Nurse (private)
015 Nurse (nec. provincial/ ward,general)
016 Lawyer/Attorney
017 Clerk of the Court
018 Assistant Industr. Chemist
019 Pharmacist
020 Electrical Eng. (Bur. Publ. Highways)
021 Surveyor’s Aide
022 School/Hospital Dentist (I. Rural Health Dentist)
023 Dentist - private clinic
024 Puriculture/School/Industrial/Publ. Health Nurse
025 Surveyor
026 Auditor
027 Agric. Productivity Commiss/Demonstrator (Home-econ.,hyge.)
028 Civil Engineer/Highway Eng.
029 Lab.Technician/Medic.technolog-
030
031
032
033
034
035
036
037
038
039
040
041
042
043
044
045
046
047
048
049
050
051
052
053
054
055
056
057
058
1 :
100
101
102
103
104
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Draftsman
Assist. Project Engineer 
Protestant Clergy (Assembly of God)
Court Interpreter 
Building Construction Designer 
Elem. School Principal 
Geodetic Surveyor 
Agriculturist (extens. worker)
Midwife (College educ.)
Family Planning Nurse 
Mechanical Engineer 
Radio Announcer 
H.S. Principal 
Vocat Superintend.
Hospital Dietician
Legal Researcher (Fiscal's Off.)
Vetenarian 
Social Worker 
Municpal Judge 
Notary Public
Vaccinator (Insul. Life) (Health Inspector) 
Lawyer/Businessman 
Teacher (nec)
Nurse (nec)
Herbelario (quack doctor)
Chemical Engineer 
Engineer 
Technician 
Agent Reporter
Administration/Proprietorship/Managerial
Manager - Coffee factory 
Businessman - Cigarettes 
Manager - Motor cycle agency 
Rice Mill Proprietor (mobile?)
Proprietor - Food factory
105
106
107
108
109
110
111
112
113
114
115
116
117
118
119
120
121
122
123
124
125
126
127
128
129
130
131
132
133
134
135
136
137
138
139
140
141
Bank Appraiser
Manager - Telegram Office (priv.)
Conpinco - Supervisor
Conpinco - Branch manager
Foreman - Civil engineering project
Sales Manager - Sweepstakes
Registrar Aklan Colleges
Ismael Steel - Manager
Manager - CWI
Manager - Embroidery firm
Inspector - ALCOA
COMELEC Registrar
Manager - Brokerage
Insurance Investigator/Underwriter
Forestry Inspector
Branch Supervisor - Insurance Co.
Foreman Landscaping
Provincial Developm. Officer
(Junior) Officer Phil. Army AFP
Assist. Manager Construction Co.
Treasurer (Registrar) (College)
Bank Manager 
Munic. Councillor 
Quartermaster (US Navy)
Agent for VW
Propr. Salido Typing School 
Phil. Constab. Officer 
Malaria Control Canvasser 
Hotel Manager
Admin. Assist. (Fiscal's Off.)
Manager - Breeding Station
Branch Manager (Alba Auto Supply)
Registrar lb. Census Office
Supervising Agent - 7th Day Adventists
Manager - Bakery
Ass. Manager Catiklan (Airstrip)
BIR Collection Agent/Worker
142
143
144
145
146
147
2 :
200
201
202
203
204
205
206
207
208
209
210
211
212
213
214
215
216
217
218
219
220
221
222
223
224
225
226
227
228
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Businessman Woman (nec) 
(Assist. Provincial) Treasurer 
Provincial Agent 
Municpal Treasurer 
(Business) Manager 
Manager - Kalibo Electr. Co.
Clerical
Clerk
Cashier/Assist, cashier 
Office Assistant 
Insurance Clerk 
Time Keeper 
Jewelry Recorder 
Debt Collector (FNCC)
Clerk/Attend. (Hospital)
Clerk - Post Office
Checker/Inspector quality of supplies - Publ. Highw. Dept. 
Assist. Treasurer (Akl. Coll.)
Bookkeeper
Civil Aeronaut Adm. Clerk/Worker
Typist
File Clerk
Office Secretary
Dental Aid
Clerk - Nat. Planning Bd.
Auditor's Aide 
Bank Teller
Manifest Clerk - PAL Office 
Clerk - Aklan College 
Customs Checker 
Library Assistant 
Secretary to Mayor's Office 
Copra Checker 
Secretary - Law Office 
Court Stenographer 
Res. Assist. - Pests
229
230
231
232
233
234
235
236
237
238
3 :
300
301
302
303
304
305
306
307
308
309
310
311
312
313
314
315
316
317
318
319
320
321
322
323
324
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(Assist.) Market Inspector 
Checker of Hospital Property 
Clerical Assistant 
Stenographer 
Municipal Secretary 
Treasurer, Mayor's Office 
Office/Clerical Work (nec)
COMELEC Employee/Clerk 
Bank Worker 
Govt. Employee
Sales
Buying/Selling Fish 
Selling in Sari-Sari Store 
Storekeeper - Sari-Sari
Sales in Dept. Store (Bakery, Grocery, Hardw., Gift) 
Buy and Sell (nec)
Buy and Sell - vegetables 
Carabao Seller 
Selling Bread 
Agent (Sugar factory)
Agent for Bicycles 
Selling Furniture 
Salesman - Motorcycles 
Buy and Sell Dry-goods 
Selling Clothes/Shoes 
Selling Barbecue (& Beer)
Selling Meat
Selling Firewood/Charcoal 
Selling (nec)
Merchant - (Retail)
Copra Buyer/Sell.
Sales Repres. (Salesman/Saleswoman) (nec)
Selling Tickets in Movie House
Buying and Selling Salt/Sugar
Buying and Selling Rice - (Wholesale RCA)
Selling Spare Auto Parts/Propr.
325
326
327
328
329
330
331
332
333
334
335
336
337
338
339
340
341
342
343
344
345
346
347
348
349
350
351
352
353
354
355
356
357
358
359
360
361
383
Insurance Repres.
Buying and Selling Dried Fish 
Selling in the Market 
Proprietor - Gas Station 
Agent for Singer Sewing Mach.
Selling Bananas 
Proprietor - Clothing store 
Selling ice-buko 
Selling (& making) Sidpao 
Propr. Mats, Ropes etc.
Salesgirl in Halo-halo rest.
Scavenging from Garbage and Selling Markets
Selling bottles
Restaurant Owner
Selling Spices
Buying and Selling Popcorn
Buying and Selling Pigs
Selling Soman (Sweet food, sug., rice, etc.)
Selling Popsicles/lce cream
Selling Cosmetics
Selling Bamboo, Ripa, Firewood
Agent - Conpinco
Selling Cigarettes
Selling Rice Cake
Proprietor - Photography
Buying and Selling Sinamay
Buying and Selling Empty Boxes
Selling Ice/in ice plant/propr.
Buying/Selling Jewelry
Selling Laundry Soap
Buying/Selling Chickens
Selling Religious Books
Propr. - School supplies
Export Phil. Handier, to U.S.
Store Propr. - nec 
Salesman - Lumber
Selling Agent - Sweepstakes tickets
362
363
364
365
366
367
368
369
370
371
372
373
374
4:
400
401
402
403
404
405
406
40 7
408
409
410
411
412
413
414
415
416
417
418
419
420
421
384
Selling Homemade Coconut Candy 
Buying/Selling Tuba 
Buying/Selling Medicines 
Propr. - Metalcraft/vulc. shop 
Propr. - Grocery Store
Buy/Sell Animals (pigs, carbaco, chickens, etc. 
Propr. - Salty egg factory (Chinese)
Buy/Sell Rice & Corn 
Sales Repres. - '7-up'
Buy/Sell Fruit
Propr. - Refreshment parlor
Selling Candies
Bakery Proprietor
Farmers/Fisherman, etc.
Fisherman
Rice Farmer
Tuba Gatherer
Fish Pond Farmer
Fish Pond Laborer
Farm Laborer
Full Tenant R. Farm
Rice & Corn Farmer
Sugar Cane Gatherer/Worker
Half Tenant Rice Farm
Sugar Cane Planter
Nipa Gatherer
Fish Pond Tenant
Gardener
Carabao Caretaker
R. Farm & F. Pond (Full tenant)
Fishing Boat Laborer 
Copra Laborer
Rice Farmer & Tuba Gatherer 
Nursery Foreman (hortic.)
Vegetable Farmer 
Coconut/Copra Farmer
422
423
424
425
426
427
428
5:
500
501
502
503
504
505
506
507
508
509
510
511
512
513
514
515
516
517
518
519
520
6:
600
601
602
603
604
Forestry Worker 
Forest Guard (Ranger)
Poultry Farmer 
Orchardist (Calif., U.S.A.)
Farmer (nec)
Farmer & Fisherman 
Fish Pond Overseer
Transport and Communications
Sailor
Ships Engine Room Wiper 
Mail Carrier/Postman 
Driver
Jeepney/Bus Conductor 
Jeepney/Bus Driver 
Tricycle Driver 
Communications Worker 
Messenger - Bank/Office Mess.
Barge Laborer
Truck Driver
Automobile Drivers
Radio/Telegraph Operator
3rd Mate - Ship
2nd Mate - Ship
Postal Machine Operator
Heavy Equip. Driver/Operator
Boatman (banca)
Ticket Inspector - Bus 
Oiler - Ship 
Ambulance Driver
Craftsmen and Process/Factory Workers/Semi-skilled
Bricklayer 
Factory Worker 
Weaving
Nipa Thatch Maker 
Fish Pond Maker
605
606
607
608
609
610
611
612
613
614
615
616
617
618
619
620
621
622
623
624
625
626
627
628
629
630
631
632
633
634
635
636
637
638
639
640
641
642
643
386
Carpenter/Assist.
Dressmaker
House/Building Painter 
Abaca Weaver 
Mat Maker/Weaver 
Weaving Sinamay 
Hems titeher/Seamstress 
Baker (Bread)/Worker 
Shoe Maker/Repairer 
Tailor/Master Cutter 
Candy Wrapper 
Blacksmith 
Embroiderer 
Auto-Mechan.
Sawyer 
Book Binder
Eng. Shop Worker (Talyer)
Welder
Basket Maker (Buri)
Rice Mill Operator 
Candy Maker - Coconut 
Pina (pineapple fibre) Weaving 
Pop Corn Maker
Machine Operator/Machinist - (printing press, steel, hollow block) 
Watch Repairer 
Electrician/Elect. Mech.
Crocheting 
Tobacco Dryer 
Butcher 
Tinsmith
Radio Technician/Assist./Mechanic
(Steel) Construct. Worker
Weaving buri
Making Abaca Slippers
Goldsmith
Electr. Assistant
String/Rope Maker
Battery Maker
Plastic Bottle Cover Maker
649
650
651
652
653
654
655
656
657
658
659
660
7:
700
701
702
703
704
705
706
707
708
709
710
711
712
713
714
715
716
717
387
Furniture Maker 
Printer (Newspaper)
Vulcanizing Tyres 
Lamp Making 
Pail Maker 
Typesetter
Construction Foreman 
Lineman
Hollow Block Maker 
Place Mat Making 
Signwriter
Commercial Artist-Billbds.
Upholsterer 
Spray-painter 
Fishnet Maker 
Contractor - Building 
Plumber
Service/Sport
Janitor
Maid/Helper/Housegirl
Washerwoman/Lavandera
Waitress/Waiter
Wat chman/Whar ehou s eman
Baggage Boy/Airport Porter
Houseboy
Babysitter
Personal Bodyguard
Security Guard
Policeman/Sheriff
Delivery Boy - (flour,m.s., bread, fruit)
Photographer
Gasoline Boy
Musician - (sampaginta, sallator, nec) 
Clinic Attendant
Philippine Army Scout/U.S. Soldier 
ShipJs Porter
722
723
724
725
726
727
728
729
730
731
732
733
734
735
736
737
738
739
740
741
742
743
744
745
746
747
748
749
750
751
752
753
388
Hospital Attendant 
Soldier (Enlisted M)
Beautician
Hair Science/Dresser 
Cook (Restaurant, family)
Manicurist
Caretaker/Property, custodian, hueting 
Checker/Runner in "numbers game" 
Restaurant Helper 
Cook-Owner (restaur.)
Barber
Movie House Projector Oper.
Handyman (Hospital) 
Mortician/Undertaker 
U.S. Army Soldier 
Steward - U.S. Navy 
Boarding House Owner 
Grave Caretaker 
U.S. Navy (Med. Corps)
Embalmer 
Bell-boy (Hotel)
Wharehouseman 
Shoe-shine Boy
Water Carrier/Aguador (fetcher)
Nurses Aide (Attendant)
Food Server in Hospital 
Boxer
Cook and Gardener 
Dental Assistant 
Philip. Constabulary 
Gardener 
Clothes Presser 
Malaria Control Worker 
Phil. Navy
Prison Guard - Provincial 
U.S. Navy (nec)
8 :
800
801
802
803
804
805
806
807
808
809
810
811
812
813
814
815
816
817
818
819
820
821
822
823
824
825
9 :
900
901
902
903
904
905
906
389
Stevedore and Unskilled Laborers (nec)
Laborer (nec)
Stevedore/Pier Laborer
Building Construct. Laborer
Irrigation Water Tender/Ditch Employee
Rice Mill Laborer/Operator
Digging Sand/Gravel
Highway Laborer
Helper in Dept. Store
Bakery Laborer
Lumber Store Laborer
Electric Plant Laborer
Putting Caps on Bottles (Se Hok Tung)
Bottle Washer
Sugar Laborer
Artesian Inspector
Ice Plant Laborer
Paper Cutter in Printing Shop
Bamboo Laborer (Carrying from Aklan River)
Cement Mixer
Laborer in Printing Works 
Market Sweeper 
Gold Mining Laborer 
Labor Contractor
Camenero - Unsealed highway cleaner/caretaker 
Maintenance Capataz
NAWASA Collector (Househ. water supply)
Others
Housewife/h.h . chores
Unemployed
School
College (& H.S.)
H.S.
Crippled/invalid/Sick 
Gambling
390
907 Vocational School
908 Not Working - Supported by uncle in U.S.
909 Pensioner
910 Retired
911 H-is Babysitter/Cooking/Household chores
912 Odd jobs around house
391
APPENDIX E
QUESTIONS ASKED DURING THE SURVEY BUT 
NOT USED IN THE ANALYSIS OF DATA
PREGNANCY HISTORY INTERVIEW 
Nos „ 1 8 - 2 0 ,  2 2 - 2 6 ,  3 0 - 3 5 .
KAP INTERVIEW
N o s .  B . 1 , 2 ;  E . 4 , 5 , 9 , 1 0 ;  F . l - 3 ;  H . 8 ;  J . 2 8 ;  
K . 5 - 8 ;  M . 2 - 1 2 ,  1 6 - 1 9 ,  2 3 - 2 7 ;  N . l - 1 0 .
UNMARRIED STUDENTS" QUESTIONNAIRE
N o s .  7 - 9 ,  1 4 ,  2 2 - 2 8 .
